. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THmme%\cb?/
| APPLICATION _ «fE%, FLORIDADEPARTMENT OF STATE AND |

' Sandra B. Mortham FILED
'FORQMJVWJ‘ Secretary of State (7
REINSTATEMENT 24 DIVISION OF CORPORATIONS o7 Ju 13 Pit 19 29

DOCUMENT #854114 TALCARIARI 6 S1ATe
ion 1} 1 LAY 'l 3 A
1 Comoration Nam Konica Photo Service U.S.A., Inc. : FLORID”

Principal Place of Business : Mailing Address
111 Roberts St./Suite A
East Hartford, CT 06108

1 above addresses are Incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Appliceble 3. New Malling Office Address, It Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida 9/2 1 /82
Sulte, Apt. #, elc. Buite, Apt. #, etc.
5. FElI Number Applied For
City & State City & State 95-2475849 Not Applicable
6. . . )
- 58.75 Additional Fee ro ol
L Country Zp Country CERTIFICATE OF STATUS DESIAED ] ARSI S

7. Namas and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit cotporafions must list a1 Jeas! 3 direclors)

Name of Officers Street Address of Each
Titte(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) 4

See attached

REINS Mot

8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Registarad Agent

Neme 3
Prentice-Hall Corporation System, Inc. CT Corporation System é
1201 Hays St./Suite 105 Street Address (F.O. Box Numbor Is Not Accepiable) - g
Tallahassee, FL 32301 1200 Sopouth Pine Island Road 4
Suite, Apt. #, Elc. o
_ : ““  plantation EL | %3324
pofn—ted the regl d egant of 1he abg med corporation, am famlliar with and accept the abfigations of Section 607.0505, F.5.
wd Q/a sl /0//9 . Date (’/2 '5’,7
) REGISTERED AGENT MUST SIGN
. Ay . \
11.- Does this corporation paé ang intangible tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] NolX on intangibe tax.)

12. | certlfy that | am an officer or director or the receiver or Irustae empowared 1o execule 1his application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this relnstatament application, the reason for dissolution has been eliminated, the corporale name satisfies the reguirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation heve been pald and the names of individuals listed on this farm do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legel affect as if made under path.

SIGNATURE: /// Z4£/ZL

SIGNATURE AND TYPED UR PRI
Howard R.,Xeaton.
| &

,@0/57 (860) 289-0300

NAME OF EIGNING OFFICER OR DIRECTOR Date Daylime Prone 4
Jr,, Vice President Finance & Treasurer
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