' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ_'EI'HIS E

SECRETARY OF STA
FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLOR\DA

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 010CT 22 PH 1+ 08
DIVISION OF CORPORATIONS

DOCUMENT # ‘Fo(;DOOO&”)@OU)

1. Corporation Name
OASTIS Alignment Services, Inc,

2. prncipal Office Address 3. Mailing Offica Address
255 Pickering Road 255 Pickering Road | %“E’N S“g }ﬂE i &Nl
Sulte, Apt. #, ate, Suite, Apt. ¥, ste.
#. Date Incorporated or Qualified
ToDoBusinessnFlorida  February 11, 20 Q 00
City & State City & State
5. FEINumber Appliad
Rochester, NH Rochester, NH 364336469
‘ 2
2 Gountry I:)386 7 6 RTIFICATE 1 DESIRED w $8.75 Additional Fee required
CERTIFICATE OF STATUS DESI for a Certificate of Status

7. Name and Address of Current Registered Agent
Name
CT Corporation System I
Street Address (P.0, Box Number is Not Acceptable) 1005 385 l“ d RS :‘__:}
1200 South Pine Island Road . -1 {[Jf 5% n — an_lr 115
Sute. Apt % Bt HRRTEE TS P Sa. TS
City State | Zip Code
Plantation FL{ 33324
bt ———
8, |, being appointed the registered agant of the above named corporation, am famillar with and eccept the abligations of section §07.0505 or 617.0503, F.S.
- CONN(E BRYAN -~
Sgaurect lonss: SPECIAL ASSISTANT SECRETARY ous 1D~ 23~ b

" "REGISPERED AGENT MUST SiGN

e
9. Nemes and Street Addresses of Esch Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)

Tiles | Officers mefor Directors Ottcer arviver oo Clty / Stata / Zip
PTCD Raymond L, Masse 255 Pickering Road Rochester, NH 03867
D Susan E._ Masse 255 Pickering Road Rochester, NH 03867
S Richard A. Samuels 900 Elm Street Manchester, NH 03101
;
I N I IR TR TIIESETTTREEITIRI—=m

10. | certify that | am en officer or director of the receiver of frustee empowered 10 exacule this application as provided far in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.8., that ali fees
owed by the corporation hive been paid and the names of individuals listed on this form do not qualily for an axemption under section 119, B‘I(S}(I) F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath,

SIGNATURE: % ——. Richard A. Samuels, Secretary 10/19/01 (603) 625-6464
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Daytime Phone ¥

A ——— 0o

CR2EDS! (9100



