. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

$APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
Secretary of State FILE
REINSTATEMENT U,\gg%ﬂ;gpkcgg e

DOCUMENT # o
1. Corporation Name P37032 g) NDV "'3 PM 23 '2

FRM CO. - Wik

i/
Principal Place of Business - Malling Address ] L\
135 NEW RD 135 NEW RD
MADISON CT 06443 MADISON CT 06443
us Us o
. —.1'\- f [ f (h‘t 4 .”: \
If above addresses arg incorrect in any way, Iine through incoacel infarmalion and enler corrgction bolow. ‘*\. 5»\“41\’ 'E\X' ‘\‘ B
2. New Principal Ollice Address, I Applicahic 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss In Florida 01 10/1992
Sulte, Apl. #, ofc. T | Suiie, Apt. #, ete. / 0’
5. FEI Number Applied For
oy e S T - 06-1302647 Trerepeate
~ . . . ) - | ) 7
dltl
7o Country Zp Country CERTIFICATE OF STATUS DESIRED [] ss,zs, :ger:,;;::::gf argulred

7. Names and Street Addrasses of Each 1 Officer an andiur Dnreclor (Flonda nonprofit oorporanons must list &l least 3 direclors)

Nameg ol Officers Stroot Address of Each
Title(s) ana’or Direclors Officer and/or Director City / Stato / Zip
1 2 X 3 (Do NOT Use Post Office Box Numbers) 4
-PD EMBERSITS, JOHN F. 135 NEW RD MADISON CT
sD NEWTON, DAVID 1. 135 NEW RD MADISON CT
pEninim !;2%‘34 ] P -1 |
T--01043-=0c75
AN TR0, G0 sk Th0, DU
8. Name end Address of cﬂﬁ?ﬁ'&ﬁé?ﬁ Agont 9. Name and Address of New Reglstered Agent 1
I Name
CT CORPORA“ON SYSTEM }' Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PMNTA"ON Fl. 33324 | Suite, Apt. #, Etc.
City Btate | Zip Gode
Wi

10. 1, being appoinied tha reiktergd agedyof tha abdvly namod corporation, am familiar with and accepl the obligations of Soction 607.0505, F.S.

______ o oo 10 _M/_‘_?__’?

Stgnature of
Registored Agent ... ! e e
REGISTERED AGENT MUST SIGN
11, This corporatioN owes or has paid the current year

Intangible Personal Property tax due June 30, Yes IZ)/ No

(Soe other slde for infermation
on intangible tax.)

12. | corlify that | am an officor or director or the receiver or lrusles armpowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
. .this relnstatement application, the reason for dissolution has beon eliminated, the corporgte name satigfies the requirements of seclion 807.0401 or 617.0401, F.5., that all fees
owed by the cotporalion have beon paid and the names of individuals listed on thls forf do not qualify for an exemplion under section 118.07{3)(;), F.5. The information Indicated
on this epplication is true and acgyrale, and my signature shall have the same legal f if

SIGNATURE:

CR2E040 (8/97)

a/ 797
Da1e [)dy'hrno Phnne ﬁ

"SIGNATURE A Ar



