PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

.

. Sandra B. Mortham
FOR . Secretary of State
REINSTATEME/&" DIVISION OF CORPORATIONS

DOCUMENT # FO6000005425

1. Corporation Name
TZIGANE, INC.

Principal Piace of Business ‘Mailing Address

W03
COs CoB

AUGH RD
06807

303 COGNEWAUGH RD
COS COB CT 06807

If above addresses are incarrect in any way, ling through incorrecl information a-

Z New Principal Office Add-ess, If Applcable T Now Maling Office Ad;

Sulte, Apt. #, efc. “Suite, Apt. #,elc.

City & State City & State

Zip Country Fo

] 7. Names and Stree! Addresses of Each Officer and/or D|rector (Floncla nonpro it

FLORIDA'DEPARTMENT OF STATE

4. Date In-cb-fporai.e-d or d"uaifﬁé&

corporahons must |IST at Ieasl 3 mrecmrs}

FILED
99 FEB 10 PMI2: L2

SLUAL A4 Y CF STATE
TALLAHASSEL, FLORIDA

O

To Do Business in Florida

.. 10/18/1996 _

_5 ) Fl‘:l-;\iumfl-e}

061275233

Name of Officers Slreel Address of Each
Title{s) and/or Directors Officer and/or Direttor City / State / Zip
1 b4 3 (D NOT Usc Post Offite Box Muribe:s) 4 o
pep HARDY, MARY J 303 COGNEWAUGH RD CO0S COB CT 06807
DoV HARDY, LUC 303 COGNEWAUGH RD COS COB CT 06807
Ta *-!.- (L L Rl i.-f S
N R e R
auag 10 OO e
8. Name and Address of Currenl Registered Age;m - o ) 9 "Name and Address of New Rog:stc red Agenl o
) "Name ~ T TR [ R
-1 L‘.ui,

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

“Streel Address (P.O. Box Number is Not Ac@ééi}:ﬁ*&} "

“Buite, Apt B Etc.

10. 1, being eppointed ihe registered agent of the above named corporation, am familiar with and accept the obligations of Secton 607.0505 F.8.

Signature of
Registered Agent

.
Adoras £ g!%y%w
REGISTERF FAGENT MUST SIGN

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

Yes D

12. | portify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 60T or 617, F.S. | further cerlify that when hiing
this feinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3xi). F.S. The information indicated

(ot

on intangible tax )

NOE

on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,

SIGNATURE:

vy

SIGNATURE ANG TYPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I3t Dyt Prione &

4199 Lo2-6250232

| Applied For
Noi Applicable

20%»?

___gﬂ?p

{See other side for information

J—

|

-

CR2ECAD (9/98)

7

iy i

.



