<APPLICATION
FOR
REINSTATEMENT

Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F96000006227

1. Corporation Name

S.N.D. ELECTRONICS, INC.

Principal Place of Business

77 SOUTH WATER STREET

Mailing Address

77 SOUTH WATER STREET

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE

FILED

01 WOV -6 PHI2: 17

SECRETARY OF.STATE - -
TALLAHASSEE, FLORIGA

IIIIHIINIIIHIIIIIIIIII!IIlllIIIH|I|l\IIIIIIIIIIIIIIIMIIHIIHIII

« - \ GREENWHICH CT 06830

If above addresses are incerrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _II?atg Iné:orporaied (I):li th.l'alrfled * N
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. — e i e 1 ” 27’ 1996
5. FEI Number T [Agpiied o ‘f}'
City & State City & State 13-2737186 Not Applicabla
] 6. P
e Coumry zp Country CERTIFICATE OF STATUS DESIRED L] [t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | Nama o otcors . Sreot Adrese ot Each \ Giy State  Zi
PD DENISCO, CHRISTOPHER R 286 TACONIC ROAD GREENWICH CT
VP HARRIS, JESSE 45 MANOIS DRIVE JERICHO NY
C HOPKINS, STEPHEN 40 WEST ELM STREET GREENWICH CT
CEOD | HOPKINS, NEIL F. 6 RAYMOND STREET OLD GREENWICH CT
Co HOPKINS, JOHN F 16 HOPE FARM ROAD GREENWICH CT
CFO DERENONCOURT, LESLY 77 S WATER ST GREENWICH CT
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET —_ -
T TALLAHASSEE FL 323012525 R 172301 - 01058003
City HHEENT S LIy
FL

T

//%(WE REQUIRED

10. 1,%eing appointed the régis!ered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
5"

/(- 50O/

Date

REGISTERED AGENT MUST SIGN

r or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11. | centify that | an officer or dir
this reinsiaj¢ment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 under section 119.07{3)(i), F.S. The information indicated
on this &pplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

203 =333 /14

Daytime Phone #

V(44 /0/

Date

/]
SIGNATURE: M“ﬁ‘”u L REQUIREHD

SIGNATUFIE AND TYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(8/01}

CR2E040



