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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS *FégFgM

FLORIDA DEPARTMENT OF STATE 03 JUN 26 PH 3:55

Secretary of State (F g
L\ AW 'M 1, | ‘lm 'DTA-[E
DIVISION OF CORPORATIONS T ’\E%Hl i ;i; Q"r«._} “LOH‘DA

CORPORATION
REINSTATEMENT

DOCUMENT # F94000001249(1)

4./Corporation Name

Somerset Partner, Inc.

EYERAN R Ly 3
L{‘ '1" ‘ 'l Ll tas oo _QJ_O
2. Printipai Office Address :g Eailingd Cffice Alzdgss IRIRININ 3] “__, _ﬁ.: S -
6 Landmark Square andmark square 05/ 2105 -01047--011  #% 1ﬂ AR
Suite, Apt. ¥, etc. Suite, Apl. #, etc,
’ . 4.-Date Incorporated or Qualified
To Do Business in Florida
Cily & State City & State Iy
. . - - - FEINumber =~ = —= - Applied For
Stamford, CT Stamford, CT 13- 3420223 Nt Appicals
Zip Country Zip Country 6. 8.
06901 USA 06901 USA cermircae oF sTaTUS vesiked L [ Seiunpet g
7. Namo and Address of Current Registered Agent
Name N
CT Corporation System
Stireet Address {P.O. Box Number is Not Acceptabla) .
1200 South Pine Island Road
Suite, Apt. #, Elc,
City . State Zip Code
Plantation FL | 33324

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Reggistered Agent %MM” Date é’l/f 7/ d003

REGISTERED AGENT MUST SIGN

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

Tities Officers andfor Diractors et andior Dirosiar City / State / Zip
Mary Kramer - Asst, Secty. 6 Landmark Square ‘ - Stamford, CT - 06901
PaulClinton _ Divectr. . . 6 Landmark Square _ - | Stamford, Cf 06901
Bruce Miller -psst, S98ty, 6 Landrark Sgquare Stamford, CT 06901
Jim Marshall - Director: 6 Landmark Square Stamford, CT 06901
Jonathan Kamisar - Secretary 6 Landmark Square Stamford, CT 06901
Paul Clinton - Presidert, CED 6 Landmark Square Stamford, CT 06901

10. [ certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when & filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3)(i}, F.8. The mformahon indicated

on this application is true and accurate, and my signature shall hava the same legal effect as if made under cath,

Mary Kramer, Asst. Secty. 5 / / R03-359- 3

SIGNAJURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

( 7 il2g

SIGNATURE:

CR2EG81 (10702}



