/

k B
— . PLEASE BEADALL INSTRUCTIONSBEFORE COMPLETING THIS FORM.
APPLICATION '

) FLORIDA DEPARTMENT O_F STATE
FOR L2 Sandra B. Mortham
REINSTATEMENT i e’” g Secretary of Statg - LUl

F}NISION QF COL"D(\‘H'QTIJ"\MQ e

DOCUMENT # g)m 27@ | SIHER 3L P 1s 1

i BIATE
National Employers Company H:{\(l ((‘3 ' S, FLORIDA
Principal Place of Business ~ Mailing Addréss ’ 7
Same

Three Center Plaza, Buite 500
Bogton, MA 02108

' NT (
I above addresses are incorrect in any way. ine lhmugh mcc)rrecl information and enler correction hciowE:t e ;.'NS‘H.ATM

2. New Principal Office Adgress, [f Applicable | 3. New Mailing Glfice Address. I Applicabic 4. Date Incorporated or Qushlied
To Yo Business in Flonda
Suite, Apt #.etc 7 7T [ Tsuie, Aplf_etc e ]
5 FEI Numbgr Applied For
City & State City & State 06-0921624 N Mot Applicabie
Zo T T Gewmy T e T 6 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIHED [

for a Certiticate of Status

“Name of Officers ‘Street Address of Each T T

Title(s} and/or Direclors Othcer and/or Director City ! State / Jp
1 ] B IDONOT Use Post Oftie Box Numibers) 4 N
President Edward J. Murphy, Sr. |18 Loecust Way =~ |Nahant, MA 01908 o
Director  Terrance Murphy _ | 200 Reserveir Road _ |Chestnut Hill, MA 02167 _

(S R

S —— .
10. 1, being appainied the rngStered agenl of the above named corporahcm “arm familiar with and accept the obhigalions of Section 667.0505, F.5
Signature of Z rwb
flegisiered Agent _

11, ThIS corporatlon owes or has paid the current year {See other side Tor nformation
Intangible Personal Property tax due June 30.  Yes D No [ on intangible tax ]

8. Name and Address ol Curre

W}giﬁte{gdﬁ@érﬁ ) o 2 Name and Addr.es.,;.ol l;;lew Regis;teréd Agenlm o

Name ° . : T e @

tcnne L e )

'Iz‘ggge; ]: ;‘ave‘;SBl q -Slfettgj\;‘ﬂ’(})zﬂu;t’ym);‘bcl Isﬁ.{cc amc‘# T T T Ts

. alm eac vd. )6) ul

‘West Palm Beach, FL 33409 THuile, Apl 4. Eic 257 15
[]

i . Stale | Zip Code
o V\For7 Lavderdale i 223 3‘1{

Dale 2/ I}? ?

HEGI?F{ED AGENT MUS'I SIGN

12| certify that | am an ofticer or direclor or the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 617. F.5 1 furlther cedity that when fiing

this reinstatement application, 1he reason for dissolution has been eliminated, the corporate name satishies the requirenients ol seclon §07.0401 or 617.040%, F.5 ., that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form du not qualify for an exemption under sechion 119 07(3)(i). F.8 The inlormation indicated
on this application is frue and accurate, and my signature shali have the same legal eHect as il made under oatn

e S r i
susrmrm-‘ns-,)(s / Fresrden l/"/?} (617)723-4400

IGNATURE AND TYPED PRINTED NAM F SIGNING QFFiCER OA DIRECTOR
President

Daytime Phone

o —Edward_J, -Murphy, - Sr, - 7T



