BLEASE READ ALL IN5§1?BL_J_.CTIONS" BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P32752

1. Comporation Name

%

Colorado Prime Corporation

2. Principal Office Address
500 BI-COUNTY BLVD.

3. Malllng Office Address

500 Bl- COUNTY BLVD.

CR2E081 (12/05)

Street Address (P.Q. Box Number is Not Accaptabla)
i

1201 HAYS STREET

. Suite, Apt. #, Etc.

City

P TALLAHASSEE

1
[T RS 2 NPT

Stata

FL

2Zip Code

32301

Sulle. gt %, ete _SUITE 400 SR SU|TE 400 4. Date Incorparated or Qualifid
it —= : To Do Business in Florida '~ 02/08/1991
e EARMINGDALE,NY! """ FARMINGDALE, Ny | - Feivumber epladro |
. . ' - 11-2826129 Not Applicable

le 11735 somy USA A 11735 souney USA | ® cerniricare of status pesiren ] sl
7. Name and Address of Current Registered Agent
Neme . THE PRENTICE-HALL CORPORATION SYSTEM

Signature of
Registered Agent E

REGISTERED AGENT MUST 8IGNA s 5 i stant VP

8. |, being appointed the ragistered agent of the above named corpo:"alion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date é}/ / ‘5// d&

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

KEN SACCENTE

500 BI-COUNTY BLVD. #400

otcors 8 bctrs + - o me A ot ch Giy rstte 12
P/DICED PAUL ROMAN - 500 BI-COUNTY BLVD. #400 FARMINGDALE,NY 11735
VPICFQ THOMAS MCNEILL 500 BI-COUNTY BLVD. #40Q0 FARMINGDALE NY 11735
VP/QOp FARMINGDALE NY 11735

T 7280

(L e a et s N u kR P Wk | *W.

SIGNATURE

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this epplication as provided for in chapter 607 or 617, 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 corparation have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 119, F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/A A

4//(

631.694.1111

~~BIGNATURE AND TYPET'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Date Daytime Phone #




