PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e g
FOR Glenda E. Hood L)
RElN STATEMENT o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F93000001878

1. Corporation Name

CAPITA CORPORATION

Principal Place of Business Mailing Address

e B
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039

us us

A ’:; < \ﬂ Eﬁﬁ N? "67 _____

It above addresses are incorrect in any way, line through incotrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 N;w MalltrjOﬂlce Address, If A\;}plClcable ale Incorporaled or Qualified
— To Do Business in Florida
Suite, Apt. #, etc. ] Quita Ant # ot } 04’ 19’ 1993
B o ' :ﬂ: l %QOVL 5. FEI Number . . ) Applied For
City & State Clry & State - 1" - - 22-3211453 Not Applicable
i i 5. $8.75 Additional Fee requi
. quired
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ | assmbe b

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

et | andlor Dreciors \ Oftoet andior Dirosir ) City/ State / Zip
v D |INGATO, ROBERT 1 CIT DR LIVINGSTON NJ 07038
P : . 1 CIT DRIVE LIVINGSTON N4 07039
Fernando Fore
S MANDELBAUM, ERIC 1CITDR LIVINGSTON NJ 07039
T D VOTEK GLENN 1 CIT DRIVE LIVINGSTON NJ 07039
Ay S&C u;\jﬁﬁ gETJFEKT JCH'R,CNE LIVINGSTOMNNT &7039
D | GAMPER-ALBERT.RJR. _ ~ |1 CIT DRVE LIVINGSTON NJ 07039
THOMAS -ABBATE.
8. Name and Address of Current Registeﬂﬂgent 9. Name and Address of New Registered Agent
Name
C T CORPORATION-SYSTEM - T Street Addrass (P.O. -Box MNumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD et N P i e
PLANTATION FL 33324 Sute, APL R B 12 PR T ~—~! ;;p A0 T
City State | Zip Code

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

~ JILE.Kranz

Si : s ;: g b creta!:y ‘

R@;ﬁ{g{g@ ll\gent .ASF fant- Se ' ’ Date _j 6‘ 90\ \Y) 5
AGENT MUST SIGN ' ! A

11. | certity that | am an officer or‘cFr'eJctor or the receiver or IM empowered to exécute 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 sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

' 71( LWDA. SEVFEIT ASST. Sec //z/zdoz 73.7%).S 196

RINTED"JAME QOF SIGNING OFFICER OR DIRECTOR Datel Daytima Phona #

CR2E040 (7/03)



CiT

1 CIT Drive

Livingston, NJ 07039
VT e

CiT

Florida Department of the State
Division of Corporations

Attn: Marquetta Williams
P.O. Box 6327

Tallahassee, FI. 32314

December 22, 2003

Re: Capita Corporation Reinstatement
FEIN 22-3211453 -
Document #F93000001878

Dear Marquetta:

As per our conversation of Mdnday, December 15, 2003, enclosed please find a check in
the amount of $200 along with the reinstatement forms for Capita Corporation.

Please apply enclosed check along with the $550 credit balance with entity
#M97000000130 / Thermo Capital Company LLC as payment for the Capita Corporation
reinstatement.

If you have any questions regarding this transaction, or require anything further, please
do not hesitate to contact me. I can be reached at 973-740-5387.

Sincerely,

'mm



