&

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥, FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION Katherine Harris .
REINSTATEMENT Sacretary of State Oi NOV 29 PM 2 00
DMSION OF CORPORATIONS

SECRETARY OF STATE

TALLAHASSEE FLGRIDA .

DOCUMENT # /&g LfDOOO} (_@336]

1. Corporation Name
ICP2, Inc.

| REINSTATEMENT ¢t |

i

2 ErefiEs e - dpseghs e
Suite, Apt. #, elc. Suite, Apt. #, ste.
- 4. Date Incorporated or Qualified
ToDe Business in Florida  March 30, 1994
City & Slate City & State
Stamf s T 8. FE| Number Applied For
amford, C Stamford, CT 13-3799330 Not Appiicable
Zip Country Zip Country 8- )
06901 . USA 06901 USA CERTIFICATE OF STATUS DESIRED D ?
' 7. Name and Add of Current Regl Agent
Name 0y -
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptatle)
. 1201 HAYS STREET
Sulte, Apt. #.'
[cy - STt e emes s T e State | Zip Code
TALLAHASSEE. ‘| FL | 32301 R
8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, Fs g
, A g
smans . (Qilranal A0 S hiopow o N-89-01 P
REGISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatlona must list at least 3 directors)
Tilea Offcars amdjer Directors OFien i Sirocor Gy State Zp
See Attached List »
DDDDD*%BSB?SD——B%E

/l\\L\A\(V

N \}\\

40, | certify that i am an cfficer or director or the oF trustee to ste this asp: "‘hlnd\aptu&ﬂ?m&lT\ng(\rﬂ/wfmmthnming

this reinstatement appiication, the reason for huboon i the name of saction 607.0401 or 817.0401, F.S., that all feas.
owed by the corporation have been paid and the names of individuals listed on this form do not quailfy for an m-mphon under section 119! 07(3)(1) F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under osth.

Jane E. Nutson, Asst. Secretary 11/28/01
Data Daytime Phone #

SIGNATURE: _ <t ZI

samu\‘\ AND TYPED OR ﬁ'\rrr:n NAME OF SiGKING OFFICER OR DIRECTOR

D N




ACCOUNT NO. 072100000032
REFERENCE

: (13- 16 f’—¥168 2
AUTHORIZATION :

COST LIMIT : s 750.00

ORDER DATE November 21,

2001 2. ™
z M
ORDER TIME 11:46 AM = O
™~
ORDER NO. 171416-010 © =
- =
CUSTOMER NO: 5168212 = rg
CUSTOMER: Ms. Jane Nutson 2
Ubs Ag
677 Washington Boulevard
Stamford, CT 06901
DOMESTIC FILINGS
NAME : ICP2, INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea

EXAMINER'S INITIALS




T,

Robert C. Dinerstein

Per Dyrvik

Robert B. Mills

William A. Roche
President

Marcus U. Buergler
Vice President

Janet Zimmer
Secretary

Jane E. Nutson
Assistant Secretary

SAStamtordhNutson\Gompanias\ CP2, Inc\BOD & G addraas list 11 01 FL.doc

11/28/01 512 PM

ICP2, INC.

Board of Directors

299 Park Avenue
New York, NY 10171

680 Washington Bivd.

Stamford, CT 06901

680 Washington Blvd.

Stamford, CT 06901

Officers

677 Washington Bivd.

Stamford, CT 06901

677 Washington Blvd.

Stamford, CT 06901

677 Washington Blvd.
Stamford, CT 06901

677 Washington Blvd.

Stamford, CT 06901




