PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood i g
REIN S$§TREMENT . Secretary of State LD
DIVISION OF CORPORATIONS 0-_1 OCT 22 PN 5: I 7
DOCUMENT # F94000005565 .
1. Corporation Name R -'o'ri“‘-' UI1|D’:J!-]%1%\
COPERNICUS: THE MARKETING INVESTMENT STRATEGY GR
OUP, INC,
Principal Place of Business Mailing Address

| IIH(II'I!|||0|||IHNIIIHIII\|IIIHHIII

800 DOUGLAS ROAD SUITE 345 N5 PAST RO, ST |||| |‘
CORAL GABLES FL 33134 WES CT 06880 I

us , ,4 ,w A gl
: r.“ \B B ‘%.!J F'; !d%.du—f E
I above addresses are incorrect in any way, line through incorrect information and enter correction below. T,
2. New Principal Office Address, If Applicable 3. Naw{h:l\ailing Office Address, If Applicable 4. $a18 Iné:orporategl c|,=r| Q'léa"ﬁad
. D -_—— e -~ - - “ - \UER—‘W o Do Businagss in Flonda
Suite, Apt #, etc, Suite, Apt. #, etc. 10[26“994
5. F!EI Number Applied For
City & State City & State 06-1363341 Not Applicable
\!J\ 6. $8.75 Additional Fee required

i . Itiona e require
Zip Country OG‘B‘! ~ Country US& CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . .
1T|1Ie(s) o P and/or Directors 5 Officer and/or Director 4 City / State / Zip
PCEO [CLANCY, KEVIN J 78 HIGH POPPLES ROAD - GLOUCESTER MA 01930
Evp KRIEG, PETER C .7 |6 GRAYS FARM ROAD WESTON CT 06883
VPT FAENZA, JEFFREY M 15 DOE PLACE SHELTON CT 068484

F
104224 -——!:Iil_iE?-—UDg 150,10
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registerad Agem
Name

FLAIM'URMRTE- LUISA Street Address (P.O. Box Number is Not Acceptable)

6260 CORAL LAKE DR

MIAMI FL 3155 Suite, Apt. #, Etc.

* City State | Zip Code
FL

10. |, being appointed the registered agent of the abovejnamed corporatiof, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.5,

v d‘;{t/lf;ﬁ;”;;s;;y ) we Okl [P 203

"
Signature of @‘)U L
Registered Agent _ - i

11. | certify that | am an officer or director or thyf receiver or truste&'e'r-nﬁ)_v;ered to execulte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasonbr dissolution has been eliminated, the corporate name satisties the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07{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.

‘

SIGNATURE: k«%?ﬁ@l'\ﬂ ‘ !}( {[ SRR OCJMWIP‘ Jo3  k2a3- @345200.

SIGNATURE AND [TYPED OR PRINTED NAMEb,F SIGN G OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (7/03)



)

Copemicus° October 17, 2003
Marketing Consulting
and Research
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: F94000005565
Dear Eula,
Enclosed please find a completed reinstatement application along with a
check for $150.00. Please waive the $600 reinstatement fee due to the fact
that we moved and had our address changed; therefore we never did

receive a first or second notice.

Should you have any questions or concerns, please do not hesitate to call
me at 203-834-8222. Thank you.

Sincerely,

S ==

Nelson Chan
Account Manager

11 River Road
Wilton, CT 06897

phone 203/834.8200
fax 203/334.8225

q:\ finance\ corresp\ fl dept of state.doc



