PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

@\Eﬁq 1‘“ . W
NO ‘

# X ‘j @ FILED
EINS Pres ORPORATIONS S GRE'(I;ARY FFE STATE

DOCUMENT # F A2 00000704/ | '
1. Corporation Name ﬁ M ) 98 FEBZLI, AH 9=22

HRAB:oainate.fr, Inc,

Principal Place of Business Mailing Address
. . 400002451 38354 ~ 6
2 Rx:est Park Drive 2321 vhitrey Aene "?33»’10#'93"“!310-333“—005
Fermiington, CT 06032 Harden, CT k00, 00 weEwS00, D0

If above addregses are incorrect in any way, line through incorrect inforrnation and enler correction below.

2, Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ﬂﬂ,ﬂ, Kae &mm 1177 Kare Conoourse To Do Businass in Fiorida 5/3/93
Suite, Apt. #, elc. 220 Suite, Apt. #, atc. 2
5. FEI Numbar Applied For
Cily & State @ l'm, L City & Slmemy Im' FL 65-03703% i Not Applicable
- 6.
Zp 33154 Country  1JA, 2P 33154 Countty 1A CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diractars)
Name of Officers Streel Address of Each
Title(s) and/ar Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers} 4
P&D Ieerard W, Gotton 181 West Hills Road : New Cangen, CT 06840
VP Robatt, dorfiren 1177 Kae Cororrse Bay Herborr, FL 3314
W Caral MacKimon 1177 Kere Qoncourse
1 Bay Hrbar, L 33154
s Diae Blase Hartfard, CT 06106
1 -1
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Ribart Dxrfien
Street Address (P.O. Box Number is Not Acceptabla)
c/o Harbor Realty Advigys, I,
Suite, Apt. #, Etc.
1177 Kare Cooourse, #1222
City State | Zip Coda
Bay Harbor, L 3314 . FL

ed corporation. am tamiliar with and accept the obligations of Section 607.0505, F.S.

Date Z /’2 K] kg-

10. |, being appointad the ragistered

Signature of
Registered Agent _

ISTERED AGENT MUST SIGN

11. This corporation owes or I%s paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[] No on intangible ax.)

-

12. | cerlify that { am an officer or director or the receiver or lrustea ampowered o exacuts this application as provided for in chapter 807 or 817, £.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
wn this application is true and acgtiate, and my signature shall have the same legal effect as if made under oath.

, 9//23’/48 _ 2Us-8bS-§o]|

SIGNATURE:

SINATURE AND TYPED OR PRINTMAME OF SIGNING OFFICER OR DIRECTOR Pate Daylime Phone #

CRZEQ40 (1/68)

 dt o



