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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: i
APPLICATION o FLORIDA DEPARTMENT OF STATE
FOR -:_i - Sandra B. Mortham

REINSTATEMENT. 3 1k ¥ Secretary of State

20 DIVISION OF CORPORATIONS
DOCUMENT# — 0. & (,["]

1. Corporation Name

. . e ” ()
Pierson Industries-Massachvsets, o

Principal Place of Business ) Mailing Address .
1017 Wilson Street T T . : Srtsre
Palmer, Massachusetts 01069

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE (N THIS SPACE

I3

" [Z- New Princlpai Office Address, If Applicable 3. New Mailing Address, If Applicable 4 Date Incorporated or Qualified”
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. 4-21-1983
‘ [ : 5...FEI Nu'mber Applied For
City, & State T Gty & State W 04-2692382 Not Applicable
- S - . = G, i 58,75 Ak : irey
L Lountry Ze oo e [Ceunty e cermiFicaTE oF sTaTus DESIRED [] RSt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 Directors) - +° BN |
R . Name of Officers =~ . |~ ., Street Address of Each . ‘ . S
Title(s)* *{ - andfor Directors © - -+ Officer and/or Director * City/StatesZip* "
1 ' 2 3 (Do NOT Use Post Office Box Numbers} 4 "

See Attached
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— ST
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EHE000. 75 803, 15

SO00a 2105 ——5

)

MW

8, Name and Address of Current Registered Agent ‘9. Name and Address of New Régislered Agent &
Name 2
. il =
CT Corporation System .- -~ _ g
1200 South Pine Island Road . ‘ . Street Address (P.Q. Box Number is Not Acceptable) g
s e IR v
Plantaticn, -FL 33324 o Sote AP T B o

City State Zip Code

FL

10. I, being appointed the registered agent of the above named carporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of CONN!E BRYAN e

Registered Agent (onnie Bavoa SPECIA] ASSISTANT SECOETAIRYS Date 210 {2001
REGI§TERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes|:| No e O e e "

on intangible tax.)

12. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3) {k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compiiance with Section 119.07(3)(k) in the event that the information supptied is deemed exempt from public access.|

certify that | am an officer or cirector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing

this reinstatement application the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or'617.0401, F.5., and that ail

fees owed by the corporation have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.

SIGNATURE: 7-9-01 972-458-5593

Date Caytime Phone #

SIGNATURE Al

TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

FLOIG - CT System Online

e

o



Juawiulodde $0ss820NS [UN 1825/ X1 'selieq ‘9|10 uooil Z1ep Japaay 'H saueyn $3IBS d'A
Jreunuiodde s 0s$399N8 [UA 22062 X1 mmm___> ncm_cm_I DUET 1S3 Jaquil] §8/7 Ia|yed 'H puowiey ABojouyos | pue Buumpoenuepy g'A
juswjutodde s oss822ns UN mmovo <_>_ ‘Mmojpn "Anig uesToW L UOSWEIJIAA “d WEIAA suonesado d'A
wswuodde sJ08s829N8 [IUn 27052 Y1 ‘PuUnopy 19molg “1q ajepAaleA LZEs Jaysig wip Aiejsioag pue Jaunseal]
auwiuodde s 0ss220ns JUn 6225/ X1~ 'SEe||e(q ‘BUET MIIAYLON CF/E elalad yan) Jawdojsaag ajelodio] ‘dA BARNI9xT
juswiulodde s,1088992N8 [N S601L0 YN 'WeYEBIqIAA 'PEOY dED pay 81 euusd e juapisalg
wswiuiedde s J0ss929ns IUN 2625/ X1 'sejeq ‘uohuen 3a=40 JBPAN 618/ L ' UHws malpuy ueuuieys
awjuiedde s Jossaoons [un ZZ00L AN ‘AN ‘Al1 My ‘enusay 3ed 01§ Biagiaq|s Aeo) Jojaaag
swuodde s ossanons pun 6225/ X1 ‘SE||BQ ‘BUBT MIIAYLION £P/€ Blalad 4oo Jojauqg
Jswuodde $,1088920NS (UM 2626/ X1 'se|eq ‘uolue) ®aa10 JBpan 61941 YW S malpuy BloirTilg
swjuicdde s 108s820NS [NUMN ZZ00L AN ‘AN ‘911 1y ‘enusay yled 015 OH EDIUCISA Jojoali
Juswiuiodde §,J10$$200N8 RUN LZ00L AN ‘AN 14 Y9 1S pugised LI Aliad pleyoly - dops.g

Wy3l1 sSsS3HAAY JAVYN 43021440

40 NOLLYdIdX3

1¥0d3y |_<DZZ< EplIO]4 L00Z PUe 000Z OL LNJINHOVLLY HOLD3¥I1A/4321440
o . SH301440 ANV SHOLD03uIa
"ONI ‘S3IMLSNANI NOS¥3Id




