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s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /,F,Q/ =
APPLICATION T DEPARTMENT OF STATE
atherine Harris [D
FOR FIL £
Secretary of State 5;;{*&?‘.\’ ' 1 T J ans
REINSTATEMENT DIVISION OF CORPORATIONS m i OR AT

DOCUMENT # 847522 0O KOV 14 PH 3:30

1. Corporation Name

BRISTOL BABCOCK INC.

Principal Place of Business Mailing Address

ATTN: BRIAN OBAROWSKI ATTN: BRIAN OBAROWSKI

WATERTOWN CT 06795 WATERTOWN CT 06795

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Businass in Florida 11 19 1980
Suite, Apt. #, stc. Suite, Apt. #, etc. I ”
- - B} 1 5. FEI Number Applied For

City & State City & State (06-1026447 Not Applicable

"1 1 6 $8 A ad ond e eq Hi
Zip Country dp Country CERTIFICATE OF STATUS DESIRED [} g b

-
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/00)

Name of Officers Street Address of Each
1Title(s) » and/or Directors 4 Officer and/or Diractor 4 City / State / Zip
PD ALTMAN, GREGORY 10 CHURCH HILL LANE REDDING CT
AS PORTER, MICHAEL J. R. WOOD LANE HIPPERHOLME HALIFAX WEST YORKSHIRE HX
T DAMPSY, DIANA M. 185 STEEP HILL ROAD WESTON CT
S MILLER, ROBERT M. 5 WINSLOW ROAD WESTON CT
Ul BOWERS, ERIC J. THE VIEWLANDS LONGRIDGE DUNSTON STAFFORD EN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ' Stroet Addrass (.0 Box Number s Nt Accepabie)
1200 S. PINE ISLAND ROAD _
PLANTATION FL 33324 Sulte. Apt, # Etc TOOOO3491 44 7~ &
- 1200 '--l——iﬂ;—’ ""-ﬂHJ
Ciey EEE R R ﬁ 50, 00
10.71, being appointed the registered agfint of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
ignature o (?3 VAV TR ol L KSTEPHEN ADAMO
gggis}ered ‘Agant y, - = I . [ § Date ///7@00
/ Y REGISTERED AGENT MUS N ’

-

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3){i), F.S. The Infom'ia‘lion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ,

‘r\\g‘nf\" N .?4\‘1 - g
SIGNATURE: 1 B é} s 6““‘“"74 AToamd  Paxx  72/29 féo

SIGNfI'URE 'AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




. Bristol Babcock Inc.

1100 Buckingham Street
Watertown, CT 06795
Tel: (860) 945-2508
Fax: (860) 945-2526

Oct.27, 2000

CT Corporation Systems
Team 6 '

111 Eighth Ave. 13" Floor
New York, NY 10011

Dear Sir or Madam:

" For reasons unknown, we did not receive our annual report form from the State of
Florida until it was past due. Now we have to complete an “Application for
Reinstatement”. According to the instructions, our registered agent must sign it before

sending it to the Secretary of State.

Please have someone sign this form for us and mail it to the State of Florida.
Thank you for your help. ' ‘

Very truly yours,

Ji=

Bruce Meier
Tax Accountant

PART-OF THE ﬁFKIAGROUP OF COMPANIES




