PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . F’D
FOR Sandra B. Mortham F\\ -
Secretary of State 13
REINSTATEMENT o MY

DIVISIGN OF CORPORATIONS g—I FEE \

1. Gorporation Name \f HA‘S%E‘C.

e

DOCUMENT # ”\) K101 I S
T LK

Consumers Applied Technologies, Inc.

Principal Piace of Business Mailing Address

Wallingford, Commecticut 06492 REINSTATEMENT -1

If above addrosses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable ] 4. Date Ingorporated or Quahiied
Ta Do Business in Florida 1 / 28 /92
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEi Number Applied For
City & State Cily & State 010427843 Not Applicabie
2ip Country Zip Couniry 6. SB.75 Addimonal Fee requined
CERTIFICATE OF STATUS DESIRED D tor a Cerbhicate uf Statos

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 Inast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Ofiicer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbars) 4
PDT James P, Laurito 8 Fairfield Boulevard Wallingford, CT 06492
Vs Theodore W. Lund 8 Fairfield Boulevard Wallingford, CT 06492
D Peter L. Haynes Three Canal Plaza Portland, ME 04112
D Paul D. Schumann Three Canal Plaza Portland, ME 04112
D Paul F. Noran Three Canal Plaza Portland, ME 04112
\' Joseph G. Mack 5858 South Semoran Blvd. Orlando, FL 32822
- 8. Name and Address of Current Reglstered Agent 9. Namo and Address of New Reglstered Agent
17
Joseph G. Mack Street Address (P.O. Box Number is Not Acceptable) had =
. 5858 South Semoran Boulevard - ST v L R i
, i T e e L e -
Orlando, Florida 32822 Suite, Api. #, Eic. N2 1287001 20-~015
n.a.!.llirl]r_" et C1 4 0
City te ip Code

10. 1, being appeinted the registered agent of the above named corporation, am familiar with ang accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent w Ll . , Date %S, 7 Pt or 3 A
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the IE/ 4 (Soe other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on Intangibie tax.)

12. t cedify that | am an officer or director or the receiver or trustee empowered to exacute this applicalion as provided for in chapler 607 or 617, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CRIEDAD (12/96)



