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FROM BRIDGE SERVICE CORP
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TO S186B5681354 P.82/05

- ‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

JDOCUMENT # Fq1000005596

1. Comoration Name
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2, Principal Office Address 3. Mailing Otfice Address
clo R. Lublin, 20 Brocklesby oo R. Lublin, 20 Brocklesby Ems? A‘FEME“"’ V2
Suite. ApL ¥, ote, Suite, Apt. 4, efc, ' Lﬂ?
4, Date Incorporated or Qualified
To Do Business in Flotida 10/43/97
City & State City & State
5., FEI Number Applied For
Avon Avon, CT
 CT 06-1496776 Not Applicatie
Zp Counlry Zp Courtry 6. $B.75 Additignal Fee requlred
06001 USA 06001 USA CERTIFICATE OF STATUS DESIRED (7] for a Certificate of Status
T. Name and Address of Current Registerod Agent
Name

CT Corporaticn System

Straet Address (P.O. Box Number is Nol Acceptable)
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1200 South Pine Island Road e T T T e R R e Poom o
Suite, Apl. i, Ete. Dg._.-‘egffﬁs___.ﬂ L Bl q_____G 15 ‘H'B . ?5
City . State Zip Code
Plantation FL 33324
— " =
B. 1, being appointed the reglsiered agent of the above named corporation, am tamlllar with and accept ihe obligations of section 607.0505 or $17.0503, F.5. c;_’
Signature of ] Sohan Dindval ] “—é
Rggistered Agent A’W—é : y pate 2 3 /0 bya_l - &
CAedi & AGENT MUST SIGN tary 77 g
9. Namaes and Street Addressas of Ezch Officar andfor Director (Florida nonprafit corporations must list at least 3 directors)
N, Address of Each .
Tiles Dtficers s:mf?:ro rI.‘.‘lrer:,mnz Somr and'?g? Dirsgtcor City / State / Zip
. ‘ . 9ol 3
H’ﬁ.’ka Cichaal K. [ htin (0. i—D‘sa 22 Brockies La \Dr&du; Ausy , T 67500'/
VP | Save [oblig &?‘(ﬁ'wx) 22 Brec i’/(j% Jvon, (T 600/

SIGNATURE: 7—5//&//’/

10. 1 cenify that | em an officer or directar of the teceiver of rustes empowsred 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further cenify that when flling
Whis reinstatement application, the reason for dissolution hae been efiminated, the comporate name salleflea tha requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by Lhe corporation have bean paid and the names of indlviduals tisted an this form do not quality for an exemption under saction 119.07(3)1), F.5. The infornalion indicated
on this application !s true 2nd accurate, and my signature $hall nave the same legal effect as if made under oath.

gioHATURE KNG TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dsla Daytienn Phone 7
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