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DOCUMENT # (§ q(ﬁ%

1. Corporalion Name

NPI CAPITAL CORPORAION

2. Principal Office Address 3. Mailing Cffice Address EMEN ‘

7 Bulfinch Place 7 Bulfinch Place HEENST@T : %-
Suite, Apt, #, etc. Suite, Apl. #, elc.

Suite 500 Suite 500, P.O. Box 9507 4. Date Incorporated or Qualiflied

To Do Business in Florida
EHL& State City & State
’ T 5. FEI Number Applied For
Boston, MA Boston. MA
—_ 59-2405701 Not Applicable

Zip .5 Country Zip Counury P

02114 suffolk 02114-9507 suffolk CERTIFICATE OF STATUS DESIRED B4 el nts of S

7. Name and Address of Current Registered Agent
_— .. Name
U Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street
Suite, Apt. #, Etc.

200053852173

City State Zip Code
Tallahassee FL | 32301

8. 1, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁf;;iiﬁﬁgﬂgempioibr)/laﬂx A %ﬂm) Deborah D. Skipper e S/ ]05

REGISTERED AGENT MUST Sighgst. V. Pres.

™~ e -

CR2ED81 {01/04)

9. Names and S$treet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tites . e e St Ciy / State / Zp

ffes Carolyn Tiffany 7 Bulfinch Place, Suite 500 | Boston,MA 02114

S_ec» Carolyn Tiffany 7 Bulfinch Place, Suite 500 Boston,MA 02114

Treas |Carolyn Tiffany 7 Bulfinch Place, Suite 500 Boston,MA 02114

AVP John Alba 7 Bulfinch Place, Suite 500 Boston,MA 02114

DIR Michael L. Ashner 7 Bulfinch Place, Suite 500 Boston,MA 02114

10. i centity that | am an officer or director or the receiver or trustee empowered 1o this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

* * 1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 6070401 or §17.0401, F.S, that all fees
owed by the corporation have bean paid and the names of ingjpiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

-« & gn this application is true and accurate, and my signature gWall have the same legal etfect as if made under oath. '}-
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CORPORATION SERVICE COMPARY

ACCOUNT NO. : 072100000032

REFERENCE : 351242 __ 7201546
AUTHORIZATION : %&_P#

COST LIMIT : § 1808.75

ORDER DATE : May 3, 2005

ORDER TIME : 3:31 PM

ORDER NO. : 351242-005

CUSTOMER NO: 7201546

CUSTOMER: Allison Forrester
Post & Heymann Llp - Winthrop
Two Jericho Plaza
Wing A
Jericho, NY 11753

DOMESTIC FILINGS

NAME : NPI CAPITAL CORPORATION
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: aRE T‘C:?i
M ——
CERTIFIED COPY Txe ¢ <
XX PLAIN STAMPED COPY oFe £ M
XX CERTIFICATE OF GOOD STANDING === L O
BT~
wr

CONTACT PERSON: Sara Lea - Ext# 2914

EXAMINER'S INITIALS



