2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F07000005816

1) Entity Name
MC FINANCE, INC.

FILED
081GV 10 PH 2: 29

L .
Principal Place of Busingss

20 GLOVER AVENUE
NORWALK, CT 06850

Mailing Address

20 GLOVER AVENUE
" NORWALK, CT 06850
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2. Principal Place of Business - No P.O. Box #

3. Malling Address

RNV

" Suite, Apt. #, etc.

!

Suite, Apt. #, elc.

wREINSTATEMENT: * > 5

' City & State City & State 4. FEI Number
. 26-1220098 Not Appllcable
e Country Ze Ceuntry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8' The above named enlity submils this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

S{GNATURE

Signalure, lyped o prinled name of registered agent and ntle il appkcabla.

CATE

{NOTE: Ragisterad Agent sig

whan

FILE NOW!!! FEE IS $150.00
| After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.5., the
corporation did not receive the prior notice.

10,

OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES 7 OFFICERS AND DIRECTORS IN 11
T*ILE STD 1 Delete TIE e EAFEr O e peeRmR [ Addition
NAME GEORGE W. M. THOMAS NAME
STREET ADORESS | 20 GLOVER AVENUE STREET ADDRESS
ci¥-$1-27 | NORWALK, CT 06850 CITY-ST-2IP
e P O pelete Tine Tshewe [ Addlion
NA;ME PERLMUTTER, ANDREW J NAME
STREET ADDRESS | 1410 SPRUCE STREET #100 STREE? ADDAESS
Ciy-S7-2IP STROUDSBURG, PA 18360 CITY-sT-2IP
T\:ILE CEO — Doere TTLE . iu?-i'l'_ ; :‘fﬁm 6—' Qm [:,].Addllmn
Niwe POWELL, GERARD A NAWE A0 D3—01020--002 8.
SI;REETADDHESS 1410 SPRUCE STREET #100 STREET AQDRESS
ciy-st-ap STROUDSBURG, PA 18360 CITY-ST-27IP
TLE ] Detete TmE O change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cify-sT- 2P CITY-ST-71P
TiTLe T oelere e 3 change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P h CITY-5T-2P
TfLE ’ [ Detete TMLE Ol change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIFY-8T-2F CITY-51- 2P

of the corporation or the rece

mdlcated on this report or suppiemenjal re 1 Is
| changed, or on an ailachme

ilieg does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | furlther cartily that the information
d accurate and that my signature shalf have the same legal effecr as if made under oath; that | am an officer or director
#d 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
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Y 3907

"TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

R OR DIRECTOR

"Dats Daytims Phone #
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