o

DOCUMENT # [ 00000000358

1. Corporation Name

Equﬁ\/ lndustrial I, /nc.

2. Principal Office Address

/45 Rosemany S ezt

3. Mailing Office Address

Suite, Aptl. #, efc.

Suer

f £

S(/ /

J4E Eosemme?/ Steet

Suite, Apt. #, etc.

=

AVERUYEL

03 Jay -

PLEASE READ ALL INSTRUCTIONS BEFORE CQMPLETING Tuﬁf@m.

PH 2: 25

',

City & State

Vilt

o ham, W4

City & State

Jtedham, 4

Zip 0 %(/

Zip

Country

02474

7. Name and Address of Current Registered Aéem .

04 D4, 7F35

| 4. Date incorporated or Quatfied
To Do Businass in Florida O 1/20 2. o0
5. FEI Number Applied For

Not Applicable

Country

USA

6.
CERTIFICATE OF STATUS DESIRED

Name

(orporation SoVice  (ompany

Strest Address (F‘.O. Box Number is P:Io't Accepltabla)

/207 A (:/S S?L}ffgf'

Suite, Apt. #, Etc,

Ci z
" T2 /g hassce

8. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A Narrw

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent

State

FL

Zip Code
3230/ *_2;525

0l $8.75 Additional Fee required
tor a Certificate of Status

Cynth_ia L.. Harris

R;?Ntt%$a

as its agent

Data

113)03

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must kist at least 3 direcbrs)

Titles

Name of
Officers and for Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D

Levine, Donald A

V45 Rosemany SheetSuhE

Nclham, w4 02494

TD

Heali 12 Low)'S

s Zamrﬁ/ 575’6‘# S

Aeedham, - 0z49Y

Shalom, Nead

Needham, Tha- 6249y

Be Lk
ACLK

Gass, Bichard A

|73 Tremont SHeef

b foserna rf Shreh Skl

Poston, WA 02.10%

fﬁhpfﬂ-oo

| &

SIGNATURE:
-~

f4

10. | certify that } am an officer or directar or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further carify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this farm 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.

781-449- 7000

SIGNATURE W PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

/ -/Z-/%?..,

Daytime Phone #

CR2E081 (10/02)




