~ PLEASE READ A‘NSTRUCT!ONS BEFORE COMP ING THIS FORM.

APPLICATION ;; g v, RIDA DEPARTMENT OF STATE
FOR t@ﬂ Sandra B, Mortham
\ ’gf Secretary of State FILED
REINSTATEMENT &% . DIVISION OF GORPORATIONS olvﬁgFoRﬁ%Rt?roggn%%%Hs

DOCUMENT # gl [1473-(938)

1. Corporation Name
Bay State Insurance Company

Principal Piace of Businass ' 7 "Mailing Address
95 01d River Road 85 01d River Road
Andover, MA 01810 Andover, MA 01810

It above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. Naw Principal Office Address, H Applicable | 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flori(r
Suite, Apt ¥, oto Suiie, Apt #, Blc. ¥ 25!5@
5. FEI Number Applied For
City & Siate City & State 04=2200004 . Nat Applicable

6

$8.75 Additional Fee required
for a Certiticate of Status

Zip Country zp Country CERTIFICATE OF §7ATUS DESIRED [ ]

7. Names and Street Addrasses of Each Ofhcer and/or Direclor (Florida nonprofit carporations must list al least 3 direciors)

Name ol Ollicers Stree! Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {0o NOT Use Post Office Box Numbers) 4
v/D Wallis, C. Edward 10 Mountain Laurels #303 Nashua NH 03062
V/D/S | Brawn, Malcolm W. 203 Brookside Drive Andover, MA 01810
PkD/T Nichols, William E,. 71 Bonny Lane N. Andover, MA 01845
VJD Stokham, Edward F. 120 Gale Ave Haverhill, MA 01830
v/D Bishop, Russell P, 7 Wayland Dr. | N+ Andover, MA 01845
v/D Vose, Donald 44 Sheffield Rd Boxford, MA 01921
8. Name and Address of Current Registered Agant 5. Name and Addrass of New Registered Agent
Name ittty
Insurance Commissioner (624 42 2) Streel Address (P.Q. Box Number is Not Acceptable)
Suite, Apt. 4, Eic. nnnnr:‘fgq_g'jg?n—m'ﬁ
o N E/NE--01031 025
City NG 1:%{5 ZokenE 13,
10. |, being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.5. T
Signature of
Regislered Agent _ _ . Date
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[x] on infangible lax )

12. 1 certify that | am &n officer or direclor or the receiver or trustee empowered to execute Lhis application as provided for in chapter 607 or 817, F.5. [ furher certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, Iha! all fees
owed by the corporation have bean 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 informalion indicaled
on this application is true and accurate. and my signature shall have the same legal effect as if made under cath,

/ C. Edward Wallis |
SIGNATURE: . 1/12/98 (978) 475-3300

“SIGNATURE AND TYPED OR PRiNT‘;D NAM??)F SIGN‘NG¥;F%%R ghro%%él%gnt Dale Daylime Fhong #

CR2E040 (12/96)



