PLEASE READ ALL INSTRUCTIONS BEFORE ( COMPLETING THIS FORM.

APPL'CATION s .\" ’”'.—’ FLORIDA DEPARTMENT OF STATE
FOR "& Y % Sandra B. Mortham
. Secretary of State o
| REINSTATEMENT 2 %  owonor conroraTons FILLED
DOGUMENT # 98 SEP 14 AM 9: 01
1. Corporalion Name: g\ggDL‘lq f)iﬂﬂ{. EAI'Y UF STﬁTE
- . )]
» NANMAC CORPORATION TALLARASSEE, FLORIDA

I F‘ﬁéﬁ:al Place of Business o ’ 'Ma'k'hng".&&&?é’s’é

9-11 MAYHEW STREET 9-11 MAYHEW STREET
FRAMINGHAM, MA 01701 FRAMINGHAM, MA 01701

II above addresses are ncorocl in any way, Imc Ihmugll incorrect information and enter correction below. E‘NSTATEWNTM

2 New Principal Olfice Addioss, (1 Applicable 3. New WMailing Office Address, f Applicable 4. Date Incomporaled or Qualificd
To Do Business in Florida
Sute, Ap1 K. elc. ' o ‘Suite, Apt ¥, etc. 19 /Q/ 83 R
5. FEI Number Applied f or

A — e e ] L apphest or

City 8 State City & Stale 777757&07 2 95_04 ) Not Applicable
i ) _ S B

Z ; ’ $8.75 Additional Fee requlred

4ip Gountry o Country CERTIFIGATE OF STATUS DESIRED ] RASNSSabPaio

7 Names and S!rcu Addresses of Each Orfm(r 'mdfor Duector (Florida nonproht corporahons must Iusl af least 3 dlreUIOTS)

Name ol Officors Strent Address of Each

Title(s) anti/or Direclors Qfficer and/or Director City / State / Zip
L1 2 B o o R {Do NOT Use Post Oflice Box Numbers) 4 - o
P T D|JACOB NANIGIAN ~ |8301 WILTON DRIVE | LAKE CLARK SHORES, FL
S D |JANE SIEGEL 11315 WASHINGTON STREET HOLLISTON, MA 01746
D  |STAN ZAMKOW o g4_A%WAM ‘ROAD ,,,S,H‘!}RON , MA _02 067
o I . B 10 ) | I'l.EE_ 4 B A 01— 02

~059/15 .'"‘E S--Qi07E--00g

- - - — - N Yy I
o B Name and f«dflress ot Currem Reglstered Agent T 9. EETB and Add_r-e.sé_%iNewE@lﬂgrgd_@e
JACOB NANIGIAN Hame
5 2 6 SOUTH H. STREET Sireet Address (P.O. Box Number is Not Accepiable)

LAKE WORTH, FL 33460 o

Suite, Apt. #, Etc.

City - T [Smﬂ 7Zip Code
10. 1, being appointed tha registered agentof the above namﬂd cmporahon arn farniliar with and accept the obligations of Section 607.0605, F.8. FL '
%‘é‘;i%ﬁi&?kgm./g"—‘*ﬂ e P-4 ~PE

~ JACOB NANIGIANNRFGISTERED AGENT MUST SIGN

11 Th|s corporation owes or has paid the current year (Soe other side for infarmation
_Intangible Personal Property tax due June 30. Yes[xl No[d on infangibie tax.)

12, | cerlity that { am an olficer ot ditecior of the receiver or trusleo empowsered 1o execule this applicalion as provided for in chapter 807 or 617, F.5. [ further gerlify thal when hiing
this reinstatement apphcalion, the roason lor dissolulion has been eliminated, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The infermation indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: v/ QM)LW’PW _‘/?"‘/'*?f 508-872-4811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

JACOB NANIGI

CR2EHA0 g



