PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS F'ORM

FLORIDA DEPARTMENT OF STATE

. APPLICATION Sandra B. Mortham =1
FOR Secretary of State : g - E D
REINSTATEMENT _ DIVISION OF CORPORATIONS S8R0V 25 &M 8:33
DOCUMENT # F93000001906 SECRETARY OF STAT
1, Corperatlon Name TALL fﬂHASSEE FLC,?%[E&
USCO DISTRIBUTION SERVICES, INC.
Principal Place of Business Mailing Address

el i I
i s s ety s cones REINSTATEMENT T8

2, New Principal Office Address, If Apphcabla 3. New Mailing Office Address, If Appllcahle 4. Date Incorporated or Qualifisd
To Do Business in Florida

- 04/20/1993

Sufte, ApL. %, etc. ] Suite, Apt. &, etc. ]
5. FEI Number Applied For

Chy & Swie ity & State ' 06-1170182 Not Appiicable
— - : o 8.
= 8.75 Additional Fe fred
ap Country “ip Country CERTIFICATE OF STATUS DESIRED [ |M tora Cerl'h?::te 2: éf::,f»

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

Name of Officers Street Address of Each
Tile(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do MOT Use Post Office Box Numbers) | 4
w FRICK, JOHN J. 22 SPENCER ST. NAUGATUCK CT
/e SMITH, LAURENCE R 22 SPENCER STREET NAUGATUCK CT
D KEMPNER, THOMAS L 61 BROADWAY, 24TH FLOOR NEW YORK NY 10008
KTC HOLMES, THOMAS R. 22 SPENCER STREET NAUGATUCK CT
P Hu.n:uj Robsr‘l’ 2&opencar Street Naugedtueis, o
8. Name and Address of Current Reglstered Agent T 5. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Strest Adress (P.0. Box Number 1s Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD IO 1 = =
Suite, Apt. #, Eic. o Pl B g - ==
PLANTATION FL 33524 1308/ 98- -0 102 —002
City ﬂ!a}:ﬁ#?SU_EﬁE FSATE0, LU
10. 1, being appointed the registerad t of the above named corporation, am famillar with ipadens of Section 607.0505, F.S. ]
= 5 ¥ T DR SehiL S HE'NTSECRETARY
Igieg;;“lggﬁgdozgem . = Pib Sl Date J/-—g_a_ ?? o
N REGISTERED AGENT MUSTSIGN
11. This corporation owes or has paid the current year : {See ather sida far information
Intangible Personal Property tax due June 30. Yes & No on intangible tax.}

CRIE0A0 (9498}

12. [ certify that | am an officer ar director or the receiver ar trustee ampowered to execute this application as provided for i 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 §17.0401, F.S., that all fegs
owed by the corporation have bean paid and the names of individuats listed on this form do niot qualify for an exemption under section 119.07(3)(i}, F.S. The Informationﬁﬁted

on this application Is true and accurate, and my signature shall have the same jegal effect as if made under oath,

2 UIRIDhn frick /10098 903-509-530,

R PRINT! ED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _==1%31
SIGNATURE AND TYPE




