PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAF|ON<
FOR"
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

" DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # ' FQ1 000000772

AMALGAMATED MATTRESS CO., IN

C.

Principal Place of Business

180 CAMPANELL! PARKWAY
-STOUGHTCN Ma 02072

Mailing Address

180 CAMPANELL! PARKWAY
'PQ BOX 840

STOUGHTON M 02072

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

FILED
030EC -8 AR ID: 28

OEINSTATCNENT 55

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

i
N

Suite, Apt. #, atc, Suite, Apt. #, etc. e L < 02/08/2001
st S - - . ~-=| 5. FEINumber _ . _ —lam Applied For. . =

City & State ~ City & State 04-3545876 onefe| MOt Applicable

Zip Country Zip Country 5 equired

CERTIFICATE OF STATUS DESIRED [

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

et | e ot . ot oo o o 4 Giy/ 0120
PD CHASIN, GEOFFREY S 180 CAMPANELLI PARKWAY ‘STOUGHTON MA 02072
A0 KLEIN, ROBERT N 180 CAMPANELL] PARKWAY STOUGHTON MA 02072
S GELERMAN, RICHARD A 30 WALPOLE STREET NORWOOD MA 02062
L e T e
R,k v = TRV
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
S e e e “amep ﬂ g1~ — e — - (B
CORPORATE RISK MANAGEMENT Street Add?egis'(i“ Box%)er is Not Acceptable) §
1561 ROBERT S. CONLON BLVD 1680 Nowrtwesr 217 fuemt. §
PALM BAY FL 32905 Suite, A, #, Etc. (&)
City ﬁ‘!—’ State | Zip Cod
i ate | Zip Code
tompsno Beags FL | 33009

Signature of
Registered Agent

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

REGISTERRKD ENT MUST SIGN
9

Date _l_\/_g- l ’/03

111 certify that | am an oﬂicer or. director or the reggive

SIGNATURE:

onjrustee empowered to executa this applicaﬂon as provided for in chapter 60? or 617, F.S. | further certify that when filing

/o/af/o

ECTOR
! (b P,

SIGN, RE AND TYF;%? PRINTED NAME OJEIGW OFFICEH 0

Dale

Daytime Phone #

o



