LY.
- —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%EQ@M.
- - B O | S 0
FLORIDA DEPARTMENT OF STATE
CORPORATION . Jim Smith 03 iAM -2 AHID: 55
REINSTATEMENT Secretary of State

' DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAMARSEE . FLOBIDA

DOCUMENT # F06000001078

1. Corporation Name

HAMILTON SUNDSTRAND MANAGEMENT SERVICES, INC.

{

=

rincipal Office Address

One Hamilton Road
Suite, Apt. #, etc.

3. Mailing Office Address

One Hamilton Road
Suite, Apl. #, etc.

2,

o

i,

4. Date Incorporated or Qualified

CT Corporation System

Street Address {P.0. Box Number is Not Acceptable)

1200 South Pine Island Road
Suite, Apt. #, Etc.

NI LT Bl I Y T
LA e P e 5 k7

i ki

To Do Business in Florida ~ 02/29/2000 I
City & State City & State : '
. . 5. FEI Number Applied For
i T indsor Locks, CT
Windsor Locks, C Windsor Locks, 061165866 7 Not Applicable
Zip Country Zip Country P N ]
CERTIFIGATE OF STATUS DESIRED [] 33',1‘:’ Aaaimona) Fee required
7. Name and Address of Current Registered Agent
Name

City State Zip Code
_Plantation FL | 33324 _
8. |, being appointed the registered agent of the ahsye named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S. g
e %_W"r;‘, Christine M. Eastwine o 11| o} 2 :
REGISTERED AGENT MUST sﬁ&ﬁﬂSTan_f Secretary - i ©
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at least 3 directors)
Titles Officers r;:rau':.lr:‘?:r':,fDirc=.r:tor.r\ %tfr;ceér}?r?c:?gf Sifrggtgr: City / State / Zip
P/D Edward M. Francis One Hamilton Road Windsor Locks, CT 06096-101p
c/D James Gingrich 4747 Harrison Avenue Rockford, IL 61108
T/D Todd Kallman One Hamilton Road Windsor Locks, CT 06096-101p
S Michael A. Monts . One Hamilton Road Windsor Locks, CT 06096-101p
AS James A. Cherry One Hamilton Road Windsor Locks, CT 06096-101D
AT Joseph S. Gest (One Hamilton Road Windsor Locks, CT 06096-101p

10. | certify that | am an officer or direclor or the receiver or trustee em
this reinstaterent application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
on this application is true and accurate, and my signature shall h

powered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify far an exemption under section 118.07(3)(i), F.S. The information indicated
ave the same legal effect as if made under oath.

SIGNATURE: James A. Cherry

flpOIoi}\ 860-654-2988

SIGNATURE AND TYPED OR PRINTED NAME OF\SIGNEG QFFICER OR DIRECTOR

ate Daytime Phone #

ar ol




