PLEASE READ ALL HQ!STRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION hE!:CSF‘lIDA DEPARTMENT OF STATE ]‘-\w QQS
Glenda E. Hood R
FOR , L)
Secretary of State {2\_&\&
REINSTATEMENT ; DIVISION OF GORPORATIONS h ri:) @\\'& = PFU é
Y Q - o )
DOCUMENT # F99000006658 ¥ M5
1. Corporation Nama qEes Ly C; ol ATE 7’
[AL 16%[? . FLORIDA
JERSEY FLORIDA CORP.
U % 334%
Principal Place of Business Mailing Address
FOUR STAMFORD PLAZA. 15TH FLOQR FOUR STAMFORD PLAZA. 15TH FLOOR H“”“ “'I IH" |||i 'm
107 ELM STREET 107 ELM STREET

eRemE o . | REINSTATZMENT o>

It above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 12/ 27’ 1999
5. FEI Number Applied For
Clty & State City & State 06-1566234 Not Applicable
[} ’ . .
i i ’ $8.75 Additional Fee required
zp Country P Country CERTIFICATE OF STATUS DESIRED [ RSPt st

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[Thets) | ando Direciors . Offcar andsor Director . Ciy / State / Zp
PD KRAMER, JOHN P FOUR STAMFORD PLAZA, 15TH FL., 1 STAMFORD CT 06902
v LEE, CLARENCE V lil FOUR STAMFORD PLAZA, 15TH FL., 1 STAMFORD CT 06302
S SHEA, RICHARD J JR. 100 PEARL STREET, 12TH FLOOR HARTFORD CT 06103
O 1 BEES
B Ty e AT
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name g
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable} g
1200 SOUTH PINE ISLAND RCAD 8
PLANTATION FL 33324 Suite, Apt. #, Etc. %]
City State | Zip Code
FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
AMY BERTELETTI

Siature o A M 17 ‘SPECIAL ASSISTANT SECRETARY
Raggistered Agent ___ _W & /]\ Vo s J Date _lal
I 7vi REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement 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 cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

! SIGNATURE: G /'“'L LC - 'O/L'?AB 203-338- 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




