APPLICATION
FORG
REINSTATEMENT

[/

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of Staté

DOCUMENT # MB88900
1. E:orpora!ion Name

THOMSON NEWSPRINT INC.

Principal Place of Business

% THOMSON NEWSPRINT. INC.

1 STATIOR PLACE €TH FLOOR
STAMFORD CT 06902 STAMFORD
us

I above addresses are incorrect in any way, !wnc throuqh incorrect
2. New Yrincipa: Office Address, If Applicable

3 New Mail

""" Mailing Add

METRO CTR. ONE STATION PL

ress

CT 06902

infarmation and eater conection bl l(n.-

ling Office Address, I A; pplicahle:

Suite, Apt. #, etc.

City & State

Suite, Apt. #, elc

City & State

Zip

Country

Zip

T Countey

7. Names and Street Addresses of Each Oﬂ-cer and.’or D:rector (Flonda nonprom corporahons must |<sl at Iea‘:! 3 direclors)

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

AEINSTATEMENT Q-

4. Date Incorporated or Qualified
To Do Business in Flarida

06/30/1988

§. FEl Number | Applied For

5?‘2895562 Not Applicable
6

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D 4

for a Centificate of Status

+

0 AGENT MUST ’-'-:IGN

Name of Officers " Strest Address of Each
Title(s) and/or Directors Officer andfor Direclar City / State / Z1p
1 2 3 (Do NO1T Use Post Office Box Nutntiers) 14
DP——THARRINGTON-RJ- -ONE-STATION PL_ TAMFORD CF——-—
]
V . | YULES, SUSAN CHREN ONE STATION PL STAMFORD CT
SRVP | HAY, THOMAS ONE STATION PLACE STAMFORD CT
i LAWY, LESLIE ONE STATION PL STAMFORD CT
Dy | Moxns, Michaef orL Statvon ¢l Stamford, CT
8. Name and Address of E;;enl Reglsterg_dﬁé(m-l' - 9. Namg .and Address of New Rég‘ué!ered Agent o
Name
PRENTICE HALL CORPORATION SYSTEM, INC. | Street Ataress (P.0 Box Nl,mmﬂs ‘ Tl ..:-—.-:1_ e i
ot s 1 A PG T
SUITE 105 Suite, Apt. 2, Fo. ﬂ*ﬂf*lsu “- H:le" _DU
TALLAHASSEE FL 32301 ey B0 {_ IE] I
2sea /a0l 110--104
10. 1, being appomte the registared agent of the above named corporation, am familiar with and accept the abligations of Section 607, waﬁ" TR % *-*".'5!3 . DD
,%E&z:::z;’;gem o Ve brollon s ﬁ%‘“ﬁ ”

1. This corporatuon owes of has paid the current year ‘zr
» _Intangible Personal Property tax due June 30. Yes No

(See other side for information
on intangible tax )

—~

12. 1 certify that | am an officer or director or the faceiver or rustee empowared to execule this application as provided for in chapter 607 or 817, F.8 | further certify that when filing
this reinstatemant application, the reasan far 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 lisled on this forrn do nol quatify far an exemption under section 199.07(3)(1), 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

[y
SIGNATURE: / 7{5 i~
ATU ANDT D OR PRINTE¥ NAME OF SIGNING OFFICER OR DIRECTOR

.203 328-9400

[I|l< WP

|||/c-l
[hite

CR2EQ40 1908)



