PLEASE READ ALL INSTRUCTIONS BEFORE OMRLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
REINSTATEMENT Searetary of State EiLED

DIVISION OF CORPORATIONS

DOCUMENT # P35820 93 DEC 22 P 642
1. Corporation Name SECRETARY OF STATE

C.P. CLARE CORPORATION TALLAHASSEE. FLORIDA
Principal Place of Business Maliing Address ~— % AS pff{] CW /
ety o e f Gus llIIHIIHIIiIlI!II(IiIII!IIIIIII(IIIillllillll[l[llﬂ!l|l|ll|||lll||l
BEVERLY MA (1915 430-BEBFORD-STREET
us BEYEREY-MA-OTS15
. EINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below.ﬁl AT c? aﬁ)
2. New Principal Office Address, Tf Applicable 3 New Mailing Office Addr T Agplicable "] 4. Date Incorporated or Qualified = ——
1t 1 if iﬁ(@ To De Business in Florida 1
Suite, Apt. #, ete. B - — Smts Apt. #, eth - . 0,08“991
5. FEI Number I Applied For
Cily & State City, & State i — 04-2 Not Appiicabl
] j Country pré VQD’(L ”,ﬂ;ount 6. - §8.75 Add:lion Feuld
p 0 MS 7 g_"y CERTIFICATE OF STATuS DesiReD [ [eipepes e
7. Mames and Street Addrasses of Each Ofﬂcar and/or Dzrector (Florlda nonp&)ﬁt carporations must list at Ieast 3 directors) )
Name of Officers ~  Btreet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) _ i 4
PCD | BUCKLAND, ARTHUR 78 CHERRY HILL DR BEVERLY MA
D | WINSTON, HINDLE 17 MUSTERFIELD RD | CONCORD MA
D $IMS, JAMES 304 VASSAR ST CAMBRIDGE MA
D TURNER, JOHN 45 MiLK ST BOSTON MA
D TIAMPO, CLEM 130 MOUNT AUBURN ST APT 204 CAMBRIDGE MA
3. Narna and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
B s e L = veame—— | Mame e T T R e e e
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (.0, Box Nomber is Not Acceptadis)

1201 HAYES STREET -
SUTE 105 S Y e T ]
TALLAHASSEE FL 32301 =% — —REEA T oL S AT SR B —

10. 1, belng appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Tmies2d i Py FaSEY Y r) oo
Sgnare of o e i B AR e P BIUMZEED oue L= -9E

REGISTEREDAGENT MUST SIGN (/-

11. This corp'o'ratioﬁ owes or has paid the current Srearw o I__Vf o (808 other side fo; information
Intangible Personal Property tax due June 30. ves L1 No : on intangble tax.)

12, | certify that | am an officer or diractor or the recelver or frustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.&., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempfion under section 119.07(3){i), F.8. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

i&ﬁg/ Y q78-Se-Cer]

Daytime Phone #

CR2E040 (2/98)

00aET1S AR



