PLEASE READ ALL INSTRUM10MS BEFORE COMPLETING THIS FORM.

CORPORATION
.REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P29968

1. Corporation Name

CFD il INC.
o
2. Principal Office Address 3. Mailing Office Address ,
260 Long Ridge Road 10 Riverview Drive

Suite, Apt. K, etc.

Suite, Apt, #, etc,

CRZEQ81 (12/05)

Attn: Licensing/ Kapil

4. Datel ted or Qualifj
o Bo Busness i Florsa 1 0/ 18/1985

Semos.cr By ot [hermeos [
286927 CountryA 3681 0 fjg%\ 6. CERTIFICATE OF STATUS DESIRED]_| [suinauip e

7. Name and Address of Current Registerad Agent

C"T Corporation System

T200"South PiRe®

€573 Road

Suite, Apt. #, Etc.

Plantation

I

STz 200 =2006 =

rporation, am familiar with and accept the ob"lirgations of section 607.0505 or 617.0503, F.S.

B. |, being EDPOW agent of the abovg nam
Signature of L/\ \
Registered Ager{t m

-

e 2O,

\ R‘EGTSTFREDf?iEﬁ MUST SIGN
9. Names and Street Addresses of Each UFicer and/or DirM(Fl’orida nonpromcorpc':raTons must list at least 3 directors) —
Titles Offcers andlor Directors Oftcat antiror Director City / State / Zip
presicent | Paul T. Bossidy 10 Riverview Drive Danbury, CT 06810
oirector | Thomas F. Fanelli 10 Riverview Drive Danbury, CT 06810
Director | Paul T. Bossidy 10 Riverview Drive Danbury, CT 06810

VP |Kapil Kundrai

10 Riverview Drive

Danbury, CT 06810

Amanda N Skolan

Secretary

-Logue

10 Riverview Drive

Danbury, CT 06810
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Foainza--015 " s iigp. oo

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. I further certify thal when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application i frue and accurate, and my signatuse shall have the same legal effect as if made under cath.
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€66-84Y-

SIGNATURE:
-
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SlGlhTUMND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

ou/au/oL

Date Daytime Phone #
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