PLEASE READ ALL INSTRUTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000003768

1. Corporation Name

Phoenixcor, Inc.

2. Principal Office Address

44 Old Ridgebury Road

3, Mailing Office Address

10 Riverview Drive
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4. Date Incorporated or Quali
To Do Business in Florida

$4/13/1987
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7. Name and Address of Current Registared Agent
C"T Corporation System
TZ00"SOUtH PiRe’ 181aRE Road
Suite. ApL. #. Etc. 0_0_‘
Plantation s|’:b|t_ 33324

-] d corporation, am familiar with and accept the' obligations of section 607.0505 or 617.0503, F.S.

8. |, being appdiMed the registered agent of the ve ndihe
Signature of
Registered Agent
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) “’REPlSTEhED‘EENT MUST SIGN

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

Nama of

Streset Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
presicent | Paul T. Bossidy 10 Riverview Drive Danbury, CT 06810
pirector | Thomas F. Fanelli 10 Riverview Drive Danbury, CT 06810
Director 10 Riverview Drive Danbury, CT 06810

Paul T. Bossidy

VP [Kapil Kundrai

10 Riverview Drive

Danbury, CT 06810

Secretary

Amanda N Skolan-Logue

10 Riverview Drive

Danbury, CT 06810
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, 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 contained in Chapter 119, F.$, The information indicated
on this application is true and accurate, and my sjgnature shall have the same legal effect as if made under oath.

el

kapriL Junbdrai

gLb-8uu-yoyp

SIGNATURE:
ot
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