RE!NSTATEMENT

DOCUMENT # po3000082759 ()

1.

Principal Place of Business

If above addresses are incorrect in any way, (ing lhrouqh incorrecl information and enter correction below.

New Principal Office Address. It Anpllédialo
Post Road Florida,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&

FLORIDA DEPARTMENT OF STATE
« .. »Sandra B-Morthdm
Secretary of State
DIVISION OF CORPORATHONS
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g
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Corporation Name

Post Road Florida, Inc,

Mailing Address

FILED

IBIAY 1L &M 813

SECRETAY UF 5
Tf\LLAHAaaE[ f“LErJﬁIIEA

3 New Mamng Ofiice Address, |1 A plicable
Post Road Florl a, Inc.

Inc,

4. Date Incorporaled or Cualified
To Do Business in Flgrida

11/23/1993

| SFNEE, 2150 Post Rd. &t 2150 Post Rd.

5. FE1 Number

59-3225803

: ’E‘E’E?“Ed For |
Not Applicable

| Cily § Siaje Cry & State, -
F'éir'held cT #2345 ¥ie1a, or L
ErT 06 4 30 ‘ Country USA Zip 06430 l CoumryUSA

CERTIFICATE OF STATUS DESIRED m

$8.75 addilional Fee required
for a Certificate of Status

Namp of Oficers Street Address of Each

? Namos dnd Stre: t Addresses of Each Officer and/or Direclor (F Ionda nonprom corporahons musl list at least 3 dlrectors)

City / State / Zip

10. [, being appointec

Signature of
Registored Agont

Title(s) and/or Diroctors Officer and/cr Direclor

1 2 |3 (Do NOT Use Post Office Box Numbers) 4 N
P/T Anthony F. Izzo 2150 Post Road Fairfield, CT 06430
v/S Karen Izzo 2150 Post Road Fairfield, CT 06430

nemsmmsw.ﬁ:?f’

TS 577 “___—"
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illlfuj, o
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B 8 Name ond Addr.es';s'ol Cdr:oni Hcé-i-s-l.ere-d“Agentrﬁ ) )
B Name

Anthony r,

8. Name and Address of Naw He' rste d Agenl ’

Izzo

Strael Address (P.O. Box Nurmber is Not Acceptable)
Thameg Circle

Suite, Apl. #, Etc.

CR2E040 (1/08}

Ybngwood

State

HEGISTERED AGFNT MUST SIGN

. ~ed agent of the above ngmed corporation, am familiar with and accept the obiigalions of Saction 607.0505, F.5.
n Vﬁ‘wo
Date

11 This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

SIGNATURE:

YesD No kd

{See other side for infarmalion
on intangible tax.)

owed by the corporation have been pad and the names of indwiduals listed on this form do nol quatity for -
on this apphcabon s frue and accurade, and my signature shall have the same legal effect as if maciz unrt 1 oath

Anthony F.

AND TYPLD OR PRINFED NAME DF SIGNING OFFICER OR DIF’ i

SIGHATU

12. | cerlfy that | am an ofticer or drector or the receiver or rustoe empowered 1o execute this application as provided for in ¢hapler 807 or 617, F.S. | further cerbily that whan filing
this reinstatemenl apphcalion, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
» exemplion under section 119.07(3)(}, F.5. The information indicated

Izzo

203-256-5993

Date Daylime Phone 4




