. =
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JUL -8 PH I: L3

i ';"‘ i Q .
Vi 3 H
DOCUMENT # P01000030259 «L! f::,:‘I‘ELE,FLORmA
1. Corporation Name
JOHN T. STOFEKO ASSOCIATES, INC.

2, Principal Office Address 3. Maliing Office Addrass %E { 5‘({} ST& bl r,:: EUJ [’g\ﬁT _' 0 \Y

151 CAMP MEETING ROAD 151 CAMP MEETING ROAD
Suite, Apt. ¥, etc. Suite, Apt. #, etc,
O Do Busss nponda - 03/20/2001
City & State City & State
BOLTON, CONNECTICUT BOLTON, CONNECTICUT 5.E%T$339268 Appiied For

Not Applicable
Zip Country Zip Country 8. 875
0 USA Additional Fee required
06043 USA 06043 CERTIFIGATE OF STATUS DESIRED D for a Centificate of Status

7. Name and Address of Current Reglstared Agent

Name

JOHN R. DUNHAM, III

Sireet Address (P.O. Box Number is Not Acceptabla)

2 NORTH TAMIAMI TRATL

Suile, Apl. #, Etc.

SUITE 500
Clty State Zip Code
SARASOTA FL | 34236

8. |, being appointed the registerad agent of the abgup named corporatlon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Regiored Agant v PO
ED AGENT MUST SIGN
9. Names and Street Addrassemh Ofiicer and/or Director (Florida nonprofit corporatlons must (ist at least 3 directors}
Tites Offcers andser Drectors Offce ander Drocio Cly  State /Zip
D JOHN T. STOFEKO 151 CAMP MEETING ROAD BOLTON, CT 06043
VPS | CAROLE G. STOFKO 151 CAMP MEETING ROAD BOLTON, CT 06043

RN ==
1 Er’ﬂfwﬂwdh“uus 300, 00

AN
w

10, | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of ssction 5070401 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 net qualify for an exemption under section 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: S he 7 #é,q JOHN T. STOFKO, DIRECTOR (860) 533-9779
F

SIGNATURE AND YYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Cate O2ytime Phona #

CR2E081 (01/05}



