LY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘&ATION : g 11‘-\ FLORIDA DEPARTMENT OF STATE
FOR 4 Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000005209
FAIRFIELD CAPITOL CORPORATION

Principal Plage of
246 FEDERAL RD

Business

BROOKFIELD CT 06804

It ebove addrosses are incorrect in any way. line through inconect information and enler coneclion below.

2. New Principal Office Addiess, If l\pphc:!hl[.

“Malling Addross

245 FEDERAL RD
BROOKFIELD T 06804

L

g7 HOv 20 PR 219

[ ". r \\1 H \)T'\”-
1

O
CALLANASSEE TLORIDA

(TR
RE WT MENT q\q@

3. New Mai iting Oflice Address, I Applicable

Suite, Apt. #, etc.

City & State

Zip

Counlry

Sulte, Apt. #, elc.

“City & State

“Zip “Courtry

1 4. Date Incorporated or Qualified

To Do Business in Florida 10/08“996
5. FEI Numbar Applied For
06132 O Applicablo |
6.

CERTIFICATE OF STATUS DESIRED L‘_I SBW o Cortificate of Status

.76 Additional Fee required

7. Names and Streel Addresses ol Each Olhoer an_c_j,v’or Dlroclor {Flonda nongprofit corporations must list a1 least 3 directors)

Nama of Officers Street Address of Each
Titie{s) end/or Direclors Officer and/or Direcior City / Stale / Zip
1 2 - 3 (Do NOT Use Post Oflice: Box Numbors) 4 .
~GPTD- | LEVESQUE, CHARLES F-GRENIER-BR— BANBURY-G¥-08840
cTd ey Nurse iy ;&M &/ N /;{s.ﬂ \'/7/ ‘7 w77
#%*s ‘ 7-GRENIERBR- ;GT 10-
Bo\v.‘rﬂ G e u(,o E-__(?_r'_\_“\i__!_jf_______ 1195 Savah's VJ‘“‘?’,,,,,M. o Cen )t“)_{ Mﬂ (71940
DS | LEVESQUE, LISA A TGRENIER-DR mw—e—r—o?g
1Y% Nur sexry Roed ﬁ_ﬂ% ,,oj,L?,,,,Qf?f‘f?ZJ
- ] O TONOSSSEE2 T8
-11/25797--01044--017
e — ok P50 D0 — ok TH0 00—
8. Name and Address of Current ﬁeglslered Agent 9. Name and Address of New Hegﬁ:.t&red Agent )
Name T [
C T CORPORATION SYSTEM e
1200 SOUTH PINE iSLAND ROAD Streel Address (P.Q. Box Number is Nol Acceptable) g
PLANTATION FL 33324 Suio. Aot #, B0, SR
. City State | Zip Code
FL

1, balng appol

Bygnature of
Reglstered Agent

AL GISTLAE 0 AGENT Mus1 SIGN

he apove naniod corpopation, am famitiar with and accept the obligations of Section 607.0505, F.5.

VICKY GOLDSTEIN
- ‘SPRCIAL ASSISTANT SECRETARY 20 —-..

/1H7-97.

11. This corporatio owes or has paid the current year
Intangible Personal Property tax due,June 30.

Yes D No @

SIGNATURE:

SIGNAYURE

eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
Iduals listed on this form do not qualify For an exemption under section 119.07(3)(i), F.S. The information indicated

W/ s

{Seo other side for informalion
on Intangible tax.)

v

Detes Vrif;é';;imrwe Fhone 4




