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1. Corporation Name .SE CR "“r;‘ v
. TALLAJAOS LOF STATE
BRANSFORD INVESTMENT PARTNERS, INC. : SSEE FE’@R!D A
Principal Place of Businass Maliling Address
/0 JOHN L. BLUNDIN C/O JOHN L. BLUNDIN
11070 TURTLE BEACH RD.. #6202 11070 TURTLE BEAGH RD.. #B202
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
If above addresses are incorrect in any way, line through incorrect information and enter correction berow . i i 7' . »
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7. Names a;d Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tiue(s) ) and/or Directors 3 . Officer and/or Director 4 City / State / Zip
D BLUNDIN, WILLIAM B A AT 3 NEW YORK NY g2+ /0 9/
& Zo Thir / o7% ?/ / 7
8. Name and Address of Gurrent Registered Agant L 9. Name and Add of New Registered Agent
Name
CROCKER, BERTRAM S_treet Addr;ass (P.O. Eok Number is Nof Aéceptable)
311 ELLAMAR RD. ,
W. PALM BEACH FL 33405 Sufte. Apt #, Etc.
City State | Zip Code
FL

e-named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

_3/\,.__ e

Ve LR Date /Qll /

REGISTERED AGENT MUST SIGN

Signature of

10. 1, being appointad the/Zistered agent of the ab
Registered Agent i

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certtfy that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND PED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG40 (8/00)




