PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Sandra B. Mortham o T
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS o HiRy I} P 1: 1,7
"DOCUMENT # P93000012949
1. Corporation Name ot S IATE
5600 Collins Corp. Baoliones FLORIDA
Principal Piace of Business Mailing Address

3 Date Incomporated or gualrhed ‘
206 Danbury Road Ta Do Busingss in Florida 3/2/93
ulte, Apt. ¥, atc. Sute, Apt. #, efc.
. I5. FEI Number Appled For
i Tlty & State - *
City & State Wilton, CT 65-0418461 Nox Appiicable
- .
® wou “® 06897 CPEl¥r1e1a | comrcate o status cesren [
S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 Directors)
Name of OHicers Sc;ﬁiset Aadgcr‘?ss&'leli;gh
‘or Di 'or Dir i
1 Title(s) ” and‘or Directors ) (Do NOT Use Past Olf:ce o humbem) . City/5tale/Zip
Director
and Pres. Kenneth S. Greenberg 1266 E. Main Street Stamford, CT 06902
Directoy Noah Mallin ' 110 East 59th Street New York, NY 10022
_and VP
Directox
_and_I:gAs; Scott C. Dunn 206 Danbury Road Wilton, CT 06897
Secretayy 110 East 59th Street New York, NY 10022
Dali Masud 1 et 1 -
-5 ":IZI—rHHIIII -
ey (YT )
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Ag-—e:i

Name
Corporation System

S DRFINSVER PRAE ™Y Fl 0 ARBTRY©)
Sute At KB ]y v ar i e St ] S e

Gity Plantation LaAA ol ]

10. |, being appointed registere Wmed corporation, am familiar with and accept the abligations of Section 607.0505, F.8

Slgnature of Jonathan R, Giddings /

Reﬂlsnered A —_Assictant Sacrotary Date / Z 47
REGISTERED AGENT MUST SIGN f/

11. is corporation pay any intangible tax to the o )
gjjgf Revenue under S. 199.032, Florida Statutes.  Yes VSE o8 netie ey "

12.1 r.bhclﬂ/umfy that ho information suppliad wnh this filing i$ voluntadly fumished and doas not qualily for the exemplion stated in Section 118.07(3) (k). Flonda su wes. | re-

cortfy that lam an ¢ powerad 10 expcula ﬁs application as provided 1or in chapter 807 or 817, F.S. §luhor certify that whan hlng
this reinstatement agp ontias boan ehminated, the corporate name satis’ies the equirements of section 807 0401 or 817.0401, F.5., and that al
teas owed by the ¢ tormation indicated on this application is tnse and accurate, and my signature shall have the same legal sffect as # made
under cath,
5/6/99 I Gtiatata 2
SIGNATURE. ,

9nd Divrector Oate Bayime Fhone #

FLOIO - CT Syakem Online



