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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION o %, FLORIDA DEPARTMENT OF STATE I 08 DEC -8 pH 3 03
REINSTATEMENT SNEERGES Secretary of State sey Sk
N DIVISION OF GORPORATIONS U H\S'DL[ rLUFsUﬁx
DOCUMENT # F04000002997
1. Corporstion Name
Fitlinxx, inc o 4001 235558454

12:’03;’03“01048“011 050,00

T T R REINSTATEMEN" o2

542 Westport Avenue 542 Wastport Avenue 2nd FL CRZECS1 {10408}
Suite, ApL. #, k. Buite, AL ¥, stc.

& oo G  Pones 05/28/2004 - I
City & State City & S
Norwalk, CT Norwalk, CT Te33701s8 poptedrr_|
p Country ap Cesntry & 5
06851 USA 06851 USA ceRmACATE o sTaTus besie ] RN -

7. Name snd Address of Cutrent Registared Agent

Name
[ The reinstatemsant fae is Imposed, axcept In

NRAI SERVICES. INC . circumstances which the entity did n i
ot receive

Sreet Acdrest (P.0. Bax Number iy Not Accaptable) the prior notices. By checking this box, vou

0 are certifying the prlor notices were not

Suite, A1, &, Ete. recelved and requasting the reinstatement
SIINTE 4 -8 fee be waived.

Cuy State Code

Weston FL | 3333 i |

o 2200
A ‘-hud- \Pt‘wh‘"x'

9. Namos and Street Addresses of Each Officer andior Diractor {Florida nonprolt corporations must st af kxast 3 directary)

Tows oo e S e o e o s 29

CEOQ | David Monahan 542 Waestport Ave. Westport, CT 06851

CFO_|Don Juall 542 Westport Ave _| Westport, CT 06851 -
CSO | Tom Blackadar 542 Westport Ave. Westport, CT 06851

VP Peter Croft 542 Westport Ave. 542 Westport Ave.

VP | Simon Wright 542 Westport Ave. 542 Westport Ave.

VP | Tom Quinlan 542 Westport Ave. 542 Westport Ave.

30. | certify that | am an officer or director or the recaiver or trustes emp w- m..mmwwmww.r.s.lmmmmm 4

I8 reinstatermant eppiication, Te resson for dissoulion hos been slimmaled, the corporsts nama satisfies the requirements aof section €07 0401 or 817.0401, F.S,, thet oil Joss
owed by the corpomtian have been peid and the namas of individuals listad on this form do not qualify for an axamplon cosmtaingd In Chapted 119, F.S. The information Ihdicsted
on this application s tus and accurate, ond my signsiure shall have U cameo logak effedt as 4 made under osth,

SIGNATURE: P 0, 2]z ’ 3

TURE AND TYPED OR NAME OF SIGNING OFICER OR DIRECTOR Phore 8

2 \&



