PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_—

APPLIGATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

G!enda.E.«Hoced
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F00000003455

MAC RISK MANAGEMENT, INC.

Principat Place of Business

45 DAN ROAD
CANTON MA 02021

Mailing Address

P.O. BOX 9227
BOSTON MA 02208

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
%: 54
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SOONES2EST 1S

12400 09--01040-~011

man 05
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
R - . o _ N R _ To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, etc. 06/ 19/2000 -
5. FEI Number Applied For
City & State City & State 04-3366308 Not Applicabla
6 o . e o
- - $8.75 additional Fee required
ze Country zp Country CERTIFIGATE OF STATUS DESIRED (] |Panintmberpion

i

7. Names and Streat Addresses of Each Officer and/ar Director (Florida nonprofit carparations must list at least 3 dlrectors)

Name of Officars

Street Address of Each L. I¥,

]

1Titlje(s) and/or Directors 3 Officer and /or Director

PdD G-D—Fbk\‘w@ 1R 45 DAN RCAD CANTON MA 02021

~ onaed < \\\O
S HOAVE-AHEAN-C-IR- 45 DAN ROAD CANTON MA 02021
RO DvRle T
T STAY, GREG 45 DAN ROAD CANTON MA 02021
D HOTAREK, BRIAN 45 DAN ROAD CANTON MA 02021
QI Z2S 255313
O1A14/N4--01025--018  #+£00. 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

,:.

Name
COHPORAHON SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - - PR S )
- “TRI;I.’AHASS_EE‘FL‘SEBUT—ZSZS"—" ——————| Buite. Apt. #,.Ete O
City State | Zip Code

FL

Sigrmture of
-Registered Agent

10. |, being appointed the registerad agant of the

Brian Courtney
Asst. V. Pres.

Bve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

Date ./3//4‘%/5
[/

—F

11. 1 certify that |

an officer 6r director or the receiver or trustee empowsred to exécute this apptication as provided for in chapter 607 6r 617, F.S. | further certify that when filing
ent apphcaﬂon the reason tor dissolution has been ellmmated the corporate name sausfles the reqmrements of sectiun 607.0401 or 617.0401, F 5, that aII fees

(é -24-03

SIGNATURE:

" SIGNATURE AND TYPED OR 'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

{CR2E040 (7/03)

1

q




