PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF:;UEATION A, FLORIDA DEPARTMENT OF STATE
4 2 Sandra B. Mortham

FOR é@ J—f Secretary of State F ‘ L F D

REINSTATEMENT 2% _ DIVISION OF CORPORATIONS

DOCUMENT # 74109 SBHAY 29 PH 3: 49
o SECRETARY OF STATE

WOODBRIER 1INC, -
. TALLAHASSEE. FLORIDA
Principal Place of Business ¢+ Mafing Address
2135 VIRGINIA AVE 415 HAVERHILL ST
FORT MYERS, FL 33901 LAWRENCE, MA 01840 :
i above addrasses are incorrecl in any way, tine throughincarect infarmation and enter correction below ) RE' NSTATE M ENT ?y %
2. New Principal Office Address, Il Applicable 3 New Mailing Oflice Address, [T Appiiceble | 4 Date Incorporated or Qualified @’D
o ) B ) ~ To De Business in Floriga MAY 18 . 1 979
Suite, Apl. #, elc. Suite, Apt. 4, etc.
L ) ) o 5. FEI Number Applied For
Cllys Stata City & Slate 04-2690071 Not Applicable
[ . e O U — | - i
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED ] o

7. Names and Sireet Addrosses ol Each Oflice: and/ar Director (Flonda nonprofit corporations must list at least 3 directors)

N;ﬁié of &hcers Street Address of Each
Title(s} and/or Directors Cficer and/or Director Cily / Stale } Zip
i 2 o N | 3 _(DoNOT Use Pasl Office Box Numbers) 4
17 BAREMEADOW STREET METHUEN, MA 01844
8/D WILBUR A HYATT
PT/D | DENNIS KALIL 415 HAVERHILL STREET LAWRENCE, MA 01841
:7" e — i e _— e . . .. - . —— — ——— -
v/D DAVID NEWTON 2135 VIRGINIA AVE UNIT#15 FORT MYERS, FL 33901

ORO25Y4ST4E——0
~06/04798--01001=-D12
_WEWRE03, 75 breB03, 75

8. Name an-c_i;ddres-s of Current Heglsléred Agenl 9. Name and Address of New Registered Agent

CR2E040 (12/96)

T | MName  pAVID NEWTON
JACQUELINE M PAPPALARDO e R T B D s Mot At
ree ress (P.Ch Box Number is Not Acceptable
2135 VIRGINIA AVE 2135 VIRGINIA AVE UNIT #15
FT MYERS, FL. 33901 [ “Suite, Apt. #, Elc.
City y State | Zi
FT MYERS FL $45%1

10. T, baing appointed the regislerod agen 2 aliove namod corparation?am familjar with and accepl the obligalions of Seciion 607.05085, F.5.
Signature of /
Registered Agent - Date 5:01»0 ‘_?z(

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the S ide for i i
t p p y y g Yes D No (See o(l)?]exigts;crllgi{)clrgggr)rnatlon

ept. of Revenue under S. 199.032, Florida Statutes.

12. | certify that | am an officer or director or the receiver or frusiee empowered lo execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinslalement applicalion, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 113.07{3){i), F.S. The informaiion indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: mea j@,@@ y/)w:z )RS 74/4,41,” L 57/1’ vf
Sl TURE AND TYPED OF PRINFED NAME OF SIGNING OFFICER O CTOR Dale Daytime Phene 4

PILEF 3335 F




