_!"""..

PLEASI= READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

FILED

DOCUMENT # F02000003653

1. Corporation Name

NEW ENGLAND RETAIL EXPRESS, INC.

030EC -8 AHIC: 27
SECRET OF SITE
IALLAVTNCSRE, FICRIDA

Principal Place of Business Mailing Address
180 CAMPANELLI PARKWAY. P.0.BOX 840

180 CAMPANELLI PARKWAY. P.O.BOX 840
STOUGHTON Ma-02072

STOUGHTON MA 02072

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

U

LT

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

4. Date Incorporated or Qualified
To Do Business in Florida

EINSTATCMENT 33

Suite, Apt. #, etc, Suite, Apt. #, etc. 07’ 17I2m2

= mmmem mm e e o e —_— - —— e e — e —— 5 FEI Number —_ Appl|ed For—.
Clty & State City & State l 5 ’3 IO ' 7q (o Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Certilicate of Status

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

[Tets) | andlor Diracors \ Offcar andor Direcor \ Gity / State  Zip
PTD.  |CHASIN, GEOFFREY S 180 CAMPANELLI PARKWAY, P.O.BOX STOUGHTON MA 02072
G- -+ |GELERMAN, RICHARD A '| 30 WALPOLE STREET NORWOOD MA 02062
SONNO=S39071 2 .
LA R - Ub—-1U28 % /50, 00 !
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
[ e e T e T 2 s i i e e e e T T e S P B e T e L e i B
RIGGL DONNA - Street Address (P.Q. Box Number is Not Acceptabla) g
1580 NORTHWEST 27TH AVE. _ 8
POMPANO BEACH FL 33064 Suite, Apt. #, Ete. °
City State | Zip Code
FL

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date

N/2aifo3

Daytime Phone #

o



