P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl'S FORM.

APPLICATION ¢t FLORIDA DEPARTMENT OF STATE
FOR o & Glenda E. Hood
R‘E‘i quTATEMENT W Secretary of State '

DIVISION OF CORPORATIONS

DOCUMENT # 1 3 FILED
1. Corporation Name FO 00000339 ) 03 NG\, Hﬁ M‘S 7 59

ALLIED INDUSTRIES, INC. Il

Principal Place of Business . Mailing Address \
BROCKTON MA 02301 BROCKTON MA 02301
Lo METIE I B o e 1 h
) ) . , , _ , 11414702 —*if}lLif_iS“LiS‘f:J #5000
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. N y To Do Business in Florida
Suite, Apt. 4, etc. " Suite, Apt. % elc. . _ wlzslzocn
- - 1 b 3/ . G T — 5. FEI'Number” Applied For
City & Slate City & State 04-2802922 Not Applicable
_ 3224 ;4 AW/ B o —
Zp Country Zp Country” CERTIFICATE OF STATUS DESIRED [] [RRAPSRtAi oo
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ]
1T'“e(5) 5 and/or Directors 3 Officer and/ar Director 4 City / State / Zip
PD NOLLER, RANDALL S 100 PEARL ST BROCKTON MA 02301
TD ROBBINS, TAMMY 1100 PEARL ST BROCKTON MA 02301
ch NOLLER, MICHAEL 16834 KNIGHTSBRIDGE LN DELRAY BEACH FL
8. Name and Address ot Current Registered Agent ) 9. Name and Address of New Reglstered Agent
Name g
o - — — e - P " - - a—— - g Ty —_— =
NOU'EH' MICHAEL Street Address (P.O. Box Number is Not Acceptable) §
16834 KNIGHTSBRIDGE LANE . §
DELRAY BEACH FL 33484 ' Suite, Apt. #, Etc, S
f) / City sléaltj Zip Code
10. |, being app?‘ted i i lorporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of // // Z
Registered Agent Date ]
£ Il
11, | certify that tfm af offiter J iyt or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.8, | further cartify that when filing
“this relnstale ent ppjcati Ky has been ellmlnated the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporsy uals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true
e, -

ave the same legal effect as if made under oath.
e : .

PR

o6/
anff A /j Zo2.
SIGNATURE: _2ifAY/ // )} Z 226

s:GmenE Aflyhpﬁo ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / " / Daytime Phone #




