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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. N
AP pLECA"nON FLORIDA DEPARTMENT OF STATE
Jim Smith . E_,
FOR Secretary of State E']LLD
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

5600 COLLINS CORP.

DOCUMENT # P93000012949

Principal Place of Business

50 WASHINGTON 8T.
#1211
S. NORWALK CT 06354

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

Mailing Address

50 WASHINGTON S§T.
#H2M
S. NORWALK CT (0e854
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 03/02,1993
Sulte, Apt. #, efc, Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & Slate 65-0418461 ot Auplicable
6.
i i 8.75 Additional F ]
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] | a b

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

Strest Address of Each

L

" N f Offi . )
1Tltle(s) ) a::l'}te)robiregg;: 3 Officer and/or Director 4 City / State / Zip
P GREENBERGKENNETH-S- 50 WASHINGTON ST., SUITE 1211 SOUTH NORWALK CT 06854
Seord G Dunn
DVP MALLIN, NOAH 50 WASHINGTON ST., SUITE 1211 _NOBWALK-CT-08854-
Sowth Nerisa He’ Ct Ocpsd
T DUNN, SCOTT C 50 WASHINGTON ST, Su e 190 NORWALC-CT 05854~
T South Y\orwniok:g?&_%m
STD | MASUD-BAL— 50 WASHINGTON ST., SUITE 1211 SOUTH NORWALK CT
Dali Tslam
AT POSTIGLIONE, WILLIAM J 50 WASHINGTON ST., SUITE 1211 SOUTH NORWALK CT 06854
VP bt“lam i Co”ms 5o bqsl\ur;ghn& Su"?ml Sou‘-H'\ nw‘mw&- 06&54
8. Name and Address of Currant Registered Agont 9. Name and Address of New Registered Agent
Name &
2
NRAI SERVICES, INC. Sireet Address (P.O. Box Number is Not Acceptable) §
ree .0. ris Not Acce,
526 E. PARK AVENUE - e . g
FL 32301 Sufte, Apt. #, Etc T s ) oy 3
TALL oL B AT 55 -1I0F %750, 00
City State | Zip Code
FL
10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S
. & o §'F=l_‘=u W e gmmy .
Samare of A VR - R G UTRED %% JORTOC—
/  REoISTERED AGENT WUST SIGN (Dﬂp‘zoj 5 HEK QW #5 e
11, [ certify that | am an fé or director or the receiver or trustee empowered to execute this apphcatlon as provided for in chapter 607 or 617, F.8. | 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.5., that all iees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal etect as it made under oath.
203 70029,
Date Daytime Phone # o 1ﬁ }JL




5600 Collins Corp.
Florida Document Number: P93000012949

Vice President:

William T. Collins

50 Washington St., Suite 1211
South Norwalk, CT 06854

Vice President:

Charles E. Matthews

30 Washington St., Suite 1211
South Norwalk, CT 06854

Assistant Secretary:
Susan Clark

50 Washington St., Suite 1211
South Norwalk, CT 06854

Assistant Secretary:
Alesandra Hanak

50 Washington St., Suite 1211
South Norwalk, CT 06854

Assistant Secretary:
Janice A. Sullivan

50 Washington St., Suite 1211
South Norwalk, CT 06854




