~y

PLEASE READ ALL INSTRUC'IM'I‘C')NS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e - ,
Secretary of State gﬁ 3 L‘- E D

CORPORATION &
REINSTATEMENT

DIVISION OF CORPORATIONS 09 NOY 25 AMII: 13

o GLeniaRY OF S0
DOCUMENT # Z260p00d 36%46 TALLAHASSEE, FLORIRA

1. Compomation Name

IRONCLAD SERVICES, INC.

2. Prindpal Office Address - No P.O. Box # 3. Mailing Office Address
1500 MAIN ST. P.O. BOX 15088 SAME CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apl. #, elc.
4, Date Inco ted or Qualified
SUITE 916 To Do Business in Fiorda  AUGUST 24,2004
City & State City & State —~ _\
5. FEt Number Applied'For
SPRINGFIELD, MA >
; 20 1983305 / Not Applicable
Zip Caountry Zip Country 6 875 N ]
01115 USA CERTIFICATE OF STATUS DESI%D i ¥8.75 Aditional Fec require

7. Name and Address of Current Registered Agent

pame [] The reinstatement f&@ed, axcept in/

Corporation Service Compan
P pany circumstances which the entity dld-nel.receivé

51‘5“’5;%‘;';:5 'E_géf"" Number is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Tallahassee FL |32300

8. |, being appainted the ed agent of Pie above named corporation, am famili_.ar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature /&/' &’é sue G Knlght
Registered )L_,._ <34 . as its ag_ent pate NOVEMBER 19,2009

REGIEJERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Cfficer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Street ch
Titles Officers :Il:g}gl? [Diractors OfﬁcetA:ndt;fsm’s SiffE;ur City / State / Zip
PRES | MATTHEW R CURNUTTE 28 FIRST AVENUE ENFIELD, CT 06082

N ,/)425'/‘1)'7
(= ' 1

L) s I |
FAAMEA--0LGE--002 #7575

7 5

AT s e o B T
12/ /N30 002--008  #%141.05

10. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further cestify that when filing
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 corporalion have been paid and JH& hames of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurgle, &n signature shall have the same legal effect 25 if made under oath.

SIGNATURE:

RE AND TYPED-OT PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

\
\
|
MATTHEW R CURNUTTE,PRES  11/19/2009 413 693 1371



