PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE,
Jim Smith it
FOR Secretary of State
R El NSTATEMENT DIVISION OF CORPORATIONS

DRCUMENT # P99000055660

1. Corporation Name

BLf'CQMPANIES DESIGN SERVICES FLORIDA, INC.

APPLICATION

Prinf;::'f)al Place of Business Mailing Address
MERIDEN CT 06450 MERIDEN CT 06450

AsFEnA n,r\= £
j,hfa-f:;ndu672_

If above addresses are incorrect in any way, ling through incorrect information and enter correction below,

2. New Principal OMce Address; 1-Applicable ~3-New Malling Office Address; If Applicable— | 4. Date Incorporated or Qualified .
To Do Business in Florida w“ 1“999
Suite, Apt. #, atc. Suite, Apt. #, etc. _
ST *5, FE! Number Applied For

City & State City & State B 06-1182567 Nt Aoplicanie

i ] 6. g A Be red ed
Zp .| Country 2p Country CERTIFICATE OF STATUS DESIRED (17 SR
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each : ’

1T1tle(s) » and/or Directors 3 Officer and/or Director 4 Gity / State / Zip

DP LANDINO, ROBERT A H&G&%WGHKS—H%& WESTBROOK 106488

ip-Caer (iberty SC. Qhester, ¢ T owtisn
[]
T BALL, DAVID 355 RESEARCH PKWY. MERIDEN CT 06450

40D0O091 T4644
11/23/02--(1074--012 #%500.00

Vo 2l AN

"/ =

SCHDD091 P4549449

1222 --01074--013  *#8. 75
8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
] ] Name
?;’Oggm;?NHEAg?:NISJYggEM Street Address (P.O. Box Number is Not Acceptable)
| PLANTATION FL 33324 Sute Apt. #. Bl _____ -
City State j Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.8.

giggniiig::d()kgem ﬂ@ﬁ%/ﬁ hE@UHQE@ . Date |l“ \«"’D?\
7 /HEG!ST!#ED AGENT MUST SIGN WT A. Lﬁmp, W)

11. { certify that | am an officer or director or the%;;g?v(trustee empowered to exacute this application as provided for in chapter 607 or 617, F. 8, 1 further certity that when filing
this reinstatement application, the reason for Lition has been aliminated, the corporate name satisfies the requirements of secticn 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 119.07(3)(1), F.S. The information indicated -
on this application is true and accurate, and my signature shall have the sama legal effect as it made under cath.

_ g \\aw—o; (Qomao\ 277
D TYPED (R PHIW\ME OF SIGNING OFFICER OR DIRECTOR ’Rb : 'T A [ ;? Dlﬂb Dflyhme Phone #

SIGNATURE:
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