PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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TREVICOS SOUTH, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
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It above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, {f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Hees Samu .NC_, TTREJHCOS S I}JC- To Do Business in Florida 03,08[2001
Smte Apt, % ete, Suite, Apt_#, etc. ; '
299uUS 19 Noent Quive AUQ 450 Suramnee S 4if, FLooe] 5. FEI Number 1607506 Applied For
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7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at deast 3 directors)
[THe® | nator Diactors \ Olrcer andor Direaior \ City/ State / 2p
PD [ ~CATALANGANTONING- 250 SUMMER STREET, 4TH FLOOR BOSTON MA 02210
ACTURD RESSL di CegviA ’
~GEO- | -DUGNAN-GIOVANN-- -260-SUMMERSTREET-ATH.ELQOR BOSEON-MA-02240
CFO | FRANCD F1LIPP) 350 Swamer. Spa- HR Flooe | Boslon , mA 02240
CLRK | MOCCIA, ANTHONY ONE INTERNATIONAL PLACE, 18TH FL BOSTON MA 02110
T FORTI, DANIELE 339 VIA UNGARETTI 47023 CESENA, ITALY
D TREVISANI, GIANLUIGI 120 VIA CILEA 47023 CESENA, ITALY
D TREVISANI, STEFANO PIAZZA L. GUERRA 86 47023 CESENA, ITALY
8. Name and Address of Current Registe;ed Agent 9. Name and Address of Now Registered Agent
Name !
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
il LT R Bl T 2 I
— Suite, Apl.#. Ele.—— [ A3 3 -~ [E -~ 15——+arfm,_tﬁ;~'%5———“
City State | Zip Code
FL

Hegiterd Apent
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REGISTERED AGENT MUST SiGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the raguirements of section 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TY OR TE NAME OF SIGN| OFFICEH OR HRAEGTOR ' Date Daytime Phone #
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