PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE ’
FOR Glenda E_Hood
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fil ED
DOCUMENT # FQ2000000649 03 DEC -8 & 11: 46
1. Corparation Name
COnET AN C: J'l \«TF
SHAMROCK ACQUISITION CORPORATION SLLCL' i WEG S o
r'l l11’) 1:, _:..-);I !.‘_,p z
G304 Rl B .
Principal Place of Business Mailing Address I—%F" dggj ﬁ‘“
e AR AU AT
STAMFORDCT TEWZ STAMFERD-CT-08302 ,
SOONZANS 7128
H above addresses are incorrect in any way, line through incorrect information and enter correction below. 10240 12 -1 ':”JE— -lich #4750, 00
2. New Principal Office Address, If Applicable 3. Ney Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
/5ol LAawe qv’e—‘ 0, g ) & ’éd#é To Do Business in Florida 02/05’2%2
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
leV & S:ate EL @Stiti 4 S q: &{7’ ;7‘_m 77 Not Applicable
: le 77{ “Counfry - e ; 27< 7 = Tourty CEHTIFICATE OF STATUS DESIRED I:l for a Cerlificate of Status

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

[Tiew®) | and/or Direciors s Offcer andfor Director \ iy / State / Zip
PCD  |SHANAHAN, CARL 280 OCEAN DRIVE EAST STAMFORD CT 06902
VD [SHANAHAN, CARL JR. 9176 SILVERTHORN ROAD LARGO FL 33777

g

8. Narne and Address of Current Registered Agent

-

9. Name and Address of New Registered Agent

Name

UNITED CORPORATE SEHVICES, INC. Street Address (P.O. Box Number is Mot Acceptable) )
9200 SOUTH DADELAND BLVD., SUITE 15 )
f“—MIAM'I _FE 5’313‘6 " T T T T SulleTAptU#yEWeT T T

City State | Zip Code
/) FL

CR2E040 (7/03)

10. 1, being appointed the regi

Signature of o
Registered Agent . - g b o Date
REGISTERED AGENT MUST SIGN

i | /Zfo%/62

11. t certify that | am an officer or directer 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurafe, and my si hall have the sal egal effect as if made under oath.

SIGNATURE: _< : U4 "/“’A 2 727 585-6a07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

¥ Date Daytime Phona # # /07



