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CORPORATION iﬁ;ﬁ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT SRS Secretary of State
R ﬁf‘_’-: DIVISION OF CORPORATIONS
S

1. Corporation Nama

Reinauer Management Company, Inc.

FILED
09 JAN 23 PM 1: Sk

SLCRETARY OF STATE
IALLAHASSEE, FLORIDA

SO0013991015%38
01/27/03--01005--017  #+150. 00

REINSTATEMENT Ob -0 7

M

Applied For
Nol Applicable

dditional Fee req

2. Principal Office Add(ess -No P.O.Box B 3. Malling Office Address
1983 Richmond Terrace Morse, Barnes-BN (CAW)
Suite, Apt. ¥, ate. Suite, Apl. ¥, etc.
4, Dat | aled or Qunilfled
. 1601 Trapelo RD, Ste. 205 D e o e 1093
City & State City & Siale
5. FE| Number
Staten Island, NY Waltham, MA 13-3695129
Zip Country Zip Country 5. i
1 0302 USA 02451 USA CERTIFICATE OF STATUS DESIRED ’ . “ .
7. Name and Addross of Current Reglstored Agont
Name .
CT Corporation System
Stroet Address (P.C. Box Number |8 Not Acceptatla)
1200 South Pine Island Road
Suile, Apt. ¥, Etc.
fee be waived.
City Stale Zip Code
Plantation FL| 33324

The reinstatement fee |s imposed, except in
circumstances which the entity did not recelve
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. |, being appointed thdfrogistere

Slgnature of
Registered Agent

@t fm) fem (3 Iy
P A1

ey T
AL

g T
REGISTERED AGENT WDY i)

f tho aTva napigd rburation. am familiar with and accept the obligations of section B07.0500 or 617.0503, F .S,
" l l
/L /(_ \ Date U ‘\ Z D@
I ¥

9. nNames and Swroet Addresses of Each Officer and/or Director (Floridn nonprofit corporations must list ot least 3 directors)

Titas Officars andrer Diractrs Oeat antror Biraciot ity Stalo / Zip
P Reinauer, Craig 1983 Richmond Terrace Staten Island, NY 10302
Reinauer, Albert H. 1l 1883 Richmond Terrace Staten Island, NY 10302
S Wales, Jonathan 36 New Street East Boston, MA 02128
AS Wry, Charles A., JR. . .\nh 1601 Trapelo RD, Ste. 205 Waltham, MA 02451
AS/T |Jones, Joseph w\\\u " 1983 Riéhmond_Terrace Staten Island, NY 10302
AR TV 117 B (7S o A

10, | cerity thai | am an officer of director of the receiver ar irustes empawarad 1o executs this application as provided lor in chapter 607 or 617, F_S. | further carlify thal whan filing
this reinstatemant application, the reasea for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.3,, that all feos
owed by the corporation have been paid and the namas of ingividuals listed on this form do not qualify for an exemption contalned in Chapter 118, F.S. The informatlen indicated

2l iave (e same lagal effect as if made under oath,

on this applicalion Is trua and-actrates

SIGNATURE:

781.622.5930

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daylime Phane #




