PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION 2, FLORIDA DEPARTMENT OF STATE {2,
FOR ‘ B Glenda E. Hood
L Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  F01000002863 E{z%]?ig 2003 8:00 A.M.

1. Corporation Name
CREO AMERICAS, INC. Secretary of State

Principal Place of Business Mailing Address

s o e e s o e oe O O O

ot LI LI P o B s

It above addresses are incorrect in any way, line through incorrect information and enter correction below. V212203 —01063--024  #%750. 00
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 05/29,2001
3Federal Street 3 Federal Street 5. FEI Number 01725 Applied For
City & State ] B ) City & State 364017257 )
Billerica, MA ’ Billerica, MA '~ 7 5 e
Zip Country Zip Country ' CERTIFIGATE O 8./3 Ad ditional Fee req
01821 USA 01821 USA ERTIFI OF STATUS DESIRED or a ate o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must tist at least 3 directors)
[Te® | andlor Directors , et anifor Director \ Gty / State / Zip
PD LETTENEY, LARRY B-0AK PARKDRIVE 3 Federal St. -BEDFORD-MA—D#SOBilleriCSiS%l%
v DROR, ARNON 8OAK PARKDRIVE 3 Federal St. DEBFORD-MA61736B1il lericgisl‘zﬂzf
v FCIARAMEHA MCHAEL- * 8-OAK PARK-DRIYE -BEBRORD-MA-01730
T -CARTER; DONALD * -8-OAk PARK -DRIVE- HBEDFRORD-MA- 01730
VS MOORE, MARCIA -8-0AK PARK-DRVE-3 Federal St. BEDFOBDMAQZVBillerica, MA
01821
*See Attachment A ¥ _ Oj %,;
8. Name and Address of Current Registered Agent 9. Name an Address of ew Registered AM
Name &
£
CTt CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} g
1200 SOUTH PINE ISLAND ROAD _ &
PLANTATION FL 33324 Sulte, Apt. #, Ete. ©
City State | Zip Code
FL

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 §17.0505, F.S.

AMY BERTELETT!

N % 1Y SPECIAL ASSISTENT SEGRETARY, |
Signature of Nigly . AV - ’ Date [ 5/[)3

Registered Agent ;
l REGISTERED 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. | turther certify that when fifing
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 listad on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same Jegal eftect as if made under oath.

e & XNosas Magein L vipoee H-05-03 918439 Yo

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




ATTACHMENT - Creo Americas, Inc.

Title(s) Name . Business Address Expiration of Term

Until their Successors are duly
elected and qualified, or until
T Arnon Dror, Treasurer 3 Federal Street, Billerica, MA (01821 their earlier resignation or

renewal.
v Patrick Morrissey, Vice President-Sales 3 Federal Street, Billerica, MA 01821




