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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE .
Secretary of State MR-t M9 32
REINSTATEMENT OL
DIVISION OF CORPORATIONS T

SECRETART OF niALE,

. i 1A CUT f_.‘[\“.liﬁ
DOCUMENT #P17017 TALLAT
1. Gorporation Name
PARTNERSHIP FINANCIAL SERVICES, INC.
2. Principai Ottice Address 3. Mailing Office Address
11010 Prairie Lakes Drive 44 Old Ridgebury Road EOODS 1 689905
Suite, Apt. #, etc. Suite, Apt. #, atc. LAl _ninat_ 027 geonn 0

i . 4, Date ) i
Suite 150 Dl et o Qe 51988
City & State City & State 3
- . FEl Nurmber Applied For
Eden Prairie, MN banbury, CT 06-1156017 Not Applicable
Zip Country Zip Country P $8.75 At . .
N 3 itional Fee regquirn

55344 USA 06810 USA CERTIFICATE OF §TATUS DESIRED (] sl sf;::;se

7. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM

Street Address _,(_F'.O. Box Mumber is Not'Acceptable)

1200 SOUTH PINE ISLAND ROAD /.)Z)/Z)
Suite, Apt. #, Etc. I vt il
City ) State Zip Code
PLANTATION . v 4 s Fly-83324
8. 1, being appointed the rfglsiem A g gHOp. 3 ilia'!r' ;v'rlh and accemmim' mwos or 617 0501.1, F.p.
Signature ot f v

Registered A Data

SPECIAL ASSISTANT SECRETARY ’7-‘3 0y

9, Na{es and Street Addresses of Each Officer ancor Director (Florida nogpfofit c?gﬂ?mions must list al least 3 direclors)

S dars g an oy swe1 2

s JOANNE MANTHE THREE CAPITAL DRIVE EDEN PRAIRIE / MN / 55344
PD PAUL BOSSIDY 44 QLD RIDGEBURY RQAD DANBURY / CT / 06810
T CHRISTOPHER JACOBS 44 OLD RIDGEBURY ROAD DANBURY /-CT 1 06810
e | VP SACHIN DUA 44 OLD RIDGEBURY ROAD DANBURY / CT /06810
VPD THOMAS FANELLI 44 OLD RIDGEBURY ROAD DANBURY / CT /06810
VP\ LINDA ZECHER 44 OLD RIDGEBURY ROAD DANBURY /CT /06810

N
10, | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | funther cenify that when liling
this reir;statement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 ar 617.0401, F.S., that al lees
owed by the corporation have b K & names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The inlormation indicated
on this applization is true affd acH signatura shall have the same lagal effect as if made under oath.

w a‘w W Dvd 03,/0527’00[{. (203) 796 2474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

CRAZEQ81 {01/04)



