PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

0.V’

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # ? 93000087683 |
1. Corporation Name : ) S04 652545 ——4
THE UMBRELLA GROUP OF FLORIDA, INC. SO/ A0 U D3SO0 -
sdpperd, 7D ekl 75
GolA% ol
2. Principal Office Address 3. Maling Offlos Address OG] / 1910 ‘ I 3

2891 Center Point Dr. : P.0. Box 61526 . _ ?
Suite, Apt. #, e1c. [m /D"'Iz O LT‘j

Suite, Apt. #. etc.

4. Date Incorporatad or Qualified

Suite 207 : To Do Businessin Floride 12 /22 /03
City & Slate City & State

8. FEl Number Applisd For
Fort Myers, FL Fort Meyers, FL 65-0455937 Not Applicable
Zip Country Zip Country

T3 Additicnal Fee required
for a Certaficate of Stelus

6. - B
31916 usa 33906 USA CERTIFIGATE OF STATUS DESIRED

rd
8.1, belag appointsd the mg%d eni of the above named corporation, am familiar with and aceept the abligations of section 807.0505 or 17.0503, F.S5.
L
Signature of M
Rigisterad Agent - / paw L0/NN/01

/ HEGISTERED AGENT MUST SIGN

9, Names and S;:ddmses of Each OMicer and/or Diractor (Florida nonprofit corporationa must list at least 3 dreciors)
Tdies Officars r.:ﬁg}zro {)irecmr: (s)‘lriﬁr‘?:g;: S:—rsgg: City / Srate / Zip
P/D Thomas P. Staudt 20 Horseneck Lane Greenwich, CT 06880
CFO |Michael 5. Ryan 20 Horseneck La.ne Greenwich, CT 06880
s Julie L. Lowitz 20 Horseneck Lane Greenwich, CT G6880
D Kurt E. Bolin 20 Horseneck Lane Greenwich, CT 06880
D Allan Ditchfield 20 Horseneck Lane Greenwich, CT 06880
D Andrew Sawyer 20 Horseneck Lane Greenwich, CT 06880

10. | cartify that | am an officer or director or the mceivar or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certiy that whan filing
this rainstatement application, the reasen for dissalution has been eliminpisd, the camorate name satisfies the requirements of saction 607.0401 or 817.0401. F.S., that 2l fees.
owed by the carporation have been paid and the names of jilviduals lified-or IRTE form do nat qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, arggmy signal Y avfhE same logal effect as if made under oath.

. TAONRAS P TTARDT 10/ /0 /01 203-869-7772

SIGNATURE:
SIGNATURE KND ¥¥YPED OR FRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR Date Daylima Phona #

7. Kame and Address ol Current Registered Agent

Neme SIHOOA R S2ERSE——d

Scott D. Robertson ~ 10250~ TR 3I~—H1T
Syest Address {P.O. Box Number is Not Acceplabie) : ; 0 YA gy ") ¥

18151 014 pominion Court B ‘ )\** t fﬂiw * **_4"”"' Lt
Suite, Apt. #. Etc. e = = "- 1L rgg
City State Zip Code

Fort Myers " ———- _ FL | 33908

= -

CR2ZECS1 [9/00)



