PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR %\ﬁ Katherine Harris
.F,‘ Secretary 6f State F H F

REINSTATEMENT 28 ovon of CoRPORATIONS L ED
DOCUMENT # pg6000000003
1. Corporation Name 99 AUG l 0 PH {?- L 9

MEMBER PROTECTION PLANS, INC. TACLARK St Ui

Pri:cipal Place of Business Mailing Address

120 Hartford Turnpike South 120 Hartford Turnpike South

P.O. Box 827 P.O. Box 827

Wallingford, CT 06492 Wallingford, ¢T 06492

If above addresses are incorrect in any way, ling through incorrect information and enter corrgction below
2. New Principal Office Address. If Applicable 3. New Maifing Ofiice Addvess. If Applicable 4 Dale Incorporated or Qualited

To Do Business in Flanda
Suite, Apl. #, elc Suite, Apt. #, etc. — ——— __12/2 %l-g 95
o ] 5 FE&I Number Applied For
Cily & Siale Cily & State 06-09780 39 Not Applicable
- ) ) .

2p Country 2 Country CERTIFICATE OF STATUS DESIRED sa.:j Joanional Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprelit corporations must bist at least 3 direclors)

Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Ofice Box Numbers) Jq4 o
President
aAbely, Christopher 11 Wellsweep Street Madison, CT 06443
Vice-President Sy T
Abely, Richard 23 Hallmark Hill Wallingford, CT 06492
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agenl
- _

Name

J" né u i 66 Com ml Ss o n e r Street Address (F.O. Box Number is Mot Acceptable) |

/fH ﬁ%hf/}SSc Y p/ 535qq 030 o ?"’Eﬁfmrﬁ?r“‘:—h—f;—_ —_— - :;—-—j
T

CR2E081 (12/98)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.

Signature of
Reggist:red Agent . _ e L Date 7 A ./ff

3TREED AGENT MUST SIGN
11. This corporation owes the butrent year (See ather side for information
Intangible Personal Property Tax due June 30.  YesJ noO on ntangibie tax )

12. 1 cerlify that | am an officer or directar or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S | turther certily thal when Lling
this reinstaiement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S | that all fees
owed by Ihe corparation have been paid and the names of individuals fisied on this ferm do net quahfy for an exemption under section 119.07{3)(}). F.S The infermation indicaled
on this applicalion is trug and accurate, and my signature shall have ihe same |egal effect as if made under oath

T
SIGNATURE: m%ﬁcmuc OFFICER OR DIRECTOR ?///U Aytime F"O"O " }[ 4



