o

APFROVEL
2006 FOR PROFIT CORPORATION AH’/;&P

A

REINSTATEMENT , F\LE.?'{B

DOCUMENT # F02000005265
1. Entity Name 7 JAN __2 PH l: 38
KEWILL SOLUTIONS NORTH AMERICA, INC. 0
F SINE
SECRETARY. O 2o
Principal Place of Business Mailing Address TALLAHAS:-’EE FLOR b
100 NICKERSON ROAD 100 NICKERSON ROAD
MARLBOROUGH, MA 01752 MARLBOROUGH, MA 01752
PR s v e AR A
Suite, Apt. 4, etc Sulte, Apt. #, elc. 10172006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
04-3109841 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Ei‘;iﬁf;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNarme

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Cods

8. The above named entily submits this statement for the purpose of changing its reqistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgol (egistetedﬁpem.
&GNATURE%KM"" [hwrtco  Rogidpnt foilh,, Stsan Féwfr”S. ASSis o StLitper /)///O,b

anaure, lyped o printed name of reg:sided agent and Lte f apphcable. [#TE: Registarad Agent signature requirad whan reinalating} oaTE

FILE NOWIIl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD TILE Additi
HAME NICHOLS, PAUL A ) pee NIAME O 1 s ﬂaﬁn& O s
STREET ADORESS | 100 NICKERSON ROAD STREET ADDRESS NAG/0E--11029--N15 700 10
CiTy-§7-2IP MARLBOROUGH, MA 01752 CITY-ST-2IP

TITLE VTS Rfoeggm TITLE [IcChange [ Addition
NAME CIRILLO, TRACY M HAME

STREET ADDRESS | 100 NICKERSON ROAD STREET ADORESS

CITY-ST-2IP MARLBORQUGH, MA 01752 CITY-ST-2P

TITLE D ] Delete TITLE [ change [T Addition
NAME NICHOLS, PAUL NAME

STREETADDRESS | 100 NICKERSON ROAD STREET ADDRESS

CiTY-§T-2IP MARLBOROUGH, MA 01752 CITy-§7- 2P

TIILE 7 Delete TE 4 hange () Addilion
w REINSTATEMENT 5%

STREET ADDRESS STREET ADDFESS | ‘—_——%‘K—-
CITY-ST-2P CITY-ST-2P |

IMLE [ Delete e [JChange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfy-§1- 2P

TITLE [ Delte TME [ change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P / l CITY-§1-21p

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
rtisfrugand ccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ef{pd tokxecute this report as required by Chapler 607, Florida Slatules, and that my name appears in Block 10 or Blogk 11 i
ithjall offiler fike empowered.

’ /f 5?.@6;

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicatad on this report or supplemental re;
of the corparalion or the receiver or lrustee
changed, or on an attachment with an addr

12. t hereby certify that the information supplieq

SIGNATURE:

Daytirng Fhons #




