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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that ali fees
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR P| NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




TWO STAMEORD PLAZA
281 TRESSER BOULEVARD, 7™ FLOOR
STAMFORD, CT 06901-3242

May 18, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Reinstatement of United Systems Integrators Corporation.

Dear Sir/fMadam:

&

L
v

USI COMPANIES INC.

Via UPS Next Day Air

2oL

TELEPHONE: 203-327-7272
FAaCSIMILE: 203-327-7264
WEB: usircalestate.com

E-Einclosed please find Corporate Reinstatement Form for United Systems Integrators Corporation.

1 hitve also enclosed a check in the amount of $300.00 payable to the Florida Department of State.

w
1s

We respectfully request a waiver of the reinstatement fee. We did not receive the annual report form or
any related correspondence for the year 2003.

If you have any questions, please call Dominick Modugno or me at (203) 327-7272.

Very truly yours,

1At Conpgh

eanne Dugan Coupe

Associate General Counsel

United Systems Integrators Corporation

cc: Dominick Modugno, Esq.



