PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

e Jim Smith - -~ 2 F
FOR b FILED
¢ : s Secretary of State ,
REINSTATEMENT uf/ o DIVISION OF CORPORATIONS 03FEB 1§ g -
& 1 ! B ' -

DOCUMENT # FO00000006360 )
1. Corporation Name E}EEE,:{E"T,&&YH(:E STATE
| ASSISTIVE TECHNOLOGY INC. ARRLIERE. FLORIDA

Principai Place of Business Mailing Address

A S IR AR

I above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 1 1/15/2“”
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State —— . -= |-City&State~-. -. — - S R -“_.05'.3284593 _ Not Appicable
8.

i i .75 Additional F i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ S875 Additional o Spured
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

’ Name of Officers Street Address of Each ’
1““9(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | LEWIS, JAMES C 7 WELLS AVE. NEWTON MA
5 it o e
. 12/17403--01081--002 #2300, 00
OOl 2599501
1217 ¢03~-01081--003 #3775
8. Name and Address of Current Raegistered Agent - 9. Name and Address of New Reglstered Agent
Name,
SANTARGANGELO, MICHAEL . ... - TS Strest Addre {P.O. Box Number is Not A aptable)
rag ss {P.O. Box Number CCl
1642 W. 64TH ST.

CR2E040 (8/02)

HIALEAH FL 33012 Suite, Apt. #, Etc.

City - State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Signature of
Registered Agent

BT LE BADUIRED e 05 s

REGISTERED AGENTWIUST SIGN

11. t certify that | am an officer or director loe receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiromants of section 807.0401 or 617.0401, F.S., that all feas
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), 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.

SIGNATURE: ©!'3] }:ff’ﬁuwﬁ REQUIRED Ql’)‘h’) (el2-(s1-900D

e
SIGNATURE Al'K‘IjPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

"




e ————————— ]
UL @

Assistive Technology, Inc.
INNOVATION WITHOUT BOUNDARIES

February §, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern;

[ recently received your Notice of Administrative Dissolution or Revocation. | immediately called your
office to inform them the company had never received any notice prior to the Dissolution notice. | formally
request that you waive the penalty.

' I have enclosed the Application for Reinstatement in addition to the $300.00 fee requested by your office
and a check for $8.75 for the Certificate of Status .

If 1 can be of any further assistance please don’t hesitate to call 617-641-9000 ext. 266,

Sincerely,

Tara Rudnicki
Staff Accountant
Assistive Technology Inc.

7 Wells Avenue Newton, Massachusetts 02459
tel 617-641-9000 fax 617-641-9/91 toM free 800-793-9227 web WWW assictivetarh cnrm




