2005 FOR PROFIT CORPORATION
REINSTATEMENT

-HLED

u-m::r:i

1. Entity Name - .
FOREST PROPERTIES MANAGEMENT INC. 70050CT 19 PH 5: GO
SECRE TARY OF STATE
Principal Place of Business Mailing Address TALLAH beE E, FLORIOA
19-33 NEEDHAM STREET 19-33 NEEDHAM STREET
NEWTON, MA 02161 NEWTON, MA 02161
Suite, Apt. #, elc. Suite, Apl. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
04-3145849 Not Applicable
Zip Country Zip Country . Cerificate of Staius Desied ~ J@  $8-79 Additional
Fee Reguired
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The abhove namead entity submits ths statemant or the purgbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. pETER F SOUZA / / lf
I __ ASOSMTSECRETRRY S [0/
. Signalura, typed or prmreWiamee if epplicabte. {NOTE: Reglsterad Agent signatura raquired when rainstating) DATE
FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O Delete TITLE % Change  [C] Addition
NAME BROWN, MARTHA NAME
STREET ADDRESS | 50 CRESTWOOD ROAD STREETADDRESS | |} @A AOLW “TIRRKACE
CITY-57-2IP NEWTON, MA 02165 ory-§T-2P CANBRADGT, MA 02(3%
TILE DP O Detete TILE [ Charge  [J Addition
NAME BEENE, PARTRICIA L NAME
STREET ADDRESS | 15 PLAIN STREET SIREET ADDRESS R r',a’ Hs L 1 = L—— ,
CITY-ST-ZIP NAT'CK, MA 01760 CITY-ST-7IP j U- 19. L-L. _"'"D 1 I:‘t’ j...'dq i* f 3- ?S
TME OCT O Detete TITLE B Change [ Addition
NAME LIBERT, JEFFREY A RAME - - —
STREET ADDRESS | 50 CRESTWOOD ROAD stReeTabORESS || 1 GV RDEN TE2rALL
CITy-51-21P NEWTON, MA 02165 oY-ST-20P AMERIDGL , MA O f38
TITLE [ oekete TITLE [} Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-2p CITY-S7-ZiP
TITLE O pelkete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2tP
TILE 2 Delete TITLE [0 change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Seclion 119‘07$ )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal ¢ tect as if made under oath; that 2 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment 55, with all oiber like empowered.
t ) -
SIGNATURE: ©)itos (") 630-9566
PED PRINTEDP NAME OF SIGNIN| FRCER Dale me
B"—?’%.I“I opl}‘ A_] papme Phone ®
T TRACAY LK él

o= \n\i")&



