T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. F‘E)R Jim Smith
3 ; Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS -
DOCUMENT # F01000000407 LR
1. Corporation Name 02 RDV | 3 Pﬁ 21 38

MOUNTAIN WEST PALM REAL ESTATE, INC.

LeUREART U S

i ALLAHASSEE, FLORILA

Principal Place of Business Mailing Address
ST MO AR
745 ATLANTIC AVENUE 745 ATLANTIC AVENUE -

BQSTON MA (2111 BOSTON MA Q2111 REE N STA?EME%F % K

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

2. New Principal Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
B ) To Do Business in Florida 01/23/2001
Suite, Apt. #, etc. Suite, Apt. 4, elc. "
5. FEi Number Applied For
City & State City & Stata " TNot Applicable
: - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ‘

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

[THes) | oriior Dt , Ofess sntrer Divector . City / State / Zip
PCD REESE, C. RICHARD 745 ATLANTIC AVENUE BOSTON MA (2111
VD KENNY, JOHN F JR. 745 ATLANTIC AVENUE BOSTON MA 02111
LAWRENCE, JOHN P 745 ATLANTIC AVENUE BOSTON MA 02111
v RYAN, T. ANTHONY 745 ATLANTIC AVENUE BOSTON MA 02111
v BUA, JEAN 745 ATLANTIC AVENUE BOSTON MA 02111
VS WATZKE, GARY B 745 ATLANTIC AVENUE BOSTON MA 02111
8. Name and Addreas of Current Registered Agent 9. Name and I;\ddress of New Registered Agent
Name T ’ T &
CORPORATION SERVICE COMPANY —— <
1201 HAYS STREET ree ress (P.O. Box Number is Not Acceptable) g
TALLAHASSEE FL. 32301-2525 ite, Apt. 4, Etc. _ &
S Aot & B SOOO0E04EEDS /
City State | Zip Code /
FL

10. |, being appointed the registered agent of the alfove named corporation, am familiar with and accept the obligations of Section §07.0508, F.S. or 617.0505, F.S. W

. NS e [y r { "
gg&::g;:dokgem 'o @75“{& N ! QT U Pe/‘:’ Q&QMB f—% D}qﬁ r ‘/ 'ﬂ Date MN‘&"‘" A“/l Dt L
" 1YY \geersedfo AGENT MUST SIGN /

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saection 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under cath.

SIGNATURE: Sk "" = @6%{'@3 E@? Wa 'ILZ./((' 0-3L02 (1 7-S3S- Y7l

# 7 .
IQ’GNATURE AéTVPED OR PRINTE#&ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




ACCOUNT NO. : 072100000032
REFERENCE : 821923 _ 4321862
AUTHORIZATION : (”¥%ixicd&’
COST LIMIT : $ 750.00

ORDER DATE : November 15, 2002

ORDER TIME : 9:58 AaM
ORDER NO. : 821923-015
CUSTOMER NO: 4321862

CUSTCMER: Jeremy L. Lewis, Esg
Iron Mountain Information
745 Atlantic Avenue
10th Floor
Boston, MA 02111

REINSTATEMENT
NAME : MOUNTAIN WEST PALM ESTATE,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER’'S INITIALS




