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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fgﬁw ls

AF‘PL JICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham 98 DFC
Secretary of State -7 P f
REINSTATEMENT DIVISION OF CORPORATIONS A 505

: SECRETAR
DOCUMENT# F93000005126 ALLARASSEE. Pl GG

1. Gorporation Narne

EMS - EAST, INC.

Principat Place of Business Mailing Address
100 FOMBORQUGH BLYD. STE 230 12000 W. PARK PLACE
FOXBSROUGH MA 02035 MIEWAUKEE Wi 53224 .

. | | T REINSTATEMENT qg

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sufte, Apt. #, etc. Sufts, Apt. #, etc, 11/08/1893
5. FE[ Number Applied For
Cly s State City & State 36-3696995 Not Applicabla
€. .
; 8.75 Additicnal F fred
o country ze Countyy CERTIFIGATE OF STATUS DESIRED [] s fora Ce,m'if,‘:‘e f,}* S’f;‘:,:‘

7. Mames and Street Addresses of Each Officer andfor Director {Florida nenprofit corporatlons must list at least 3 directors}

Mame of Officers ~ Street Address of Each -
Title(s) and/or Directors Officer and/ar Directar City / State / Zip
1 2 : 3 {Do NOT Use Post Office Box Numbers) 4 7 _
P MOSESIAN, HARRY J 100 Foxborough Blwd. Ste. 230 . Foxborough, MA 02035
T | DUNHAM, MICHAEL D. 12000 W. PARK PLACE MILWAUKEE W1 5300y,
DS DYKSTRA, THOMAS M 12000 W PARK PLACE MILWAUKEE WI 5322

ShonoETOSSEE — T

12 10/98—01 098024
/(7K

sk Pol), 00 el s, 00
= @‘—‘\v 13

8. Name and Address of Current Registered Agent S " 9. Name and Address of New Registerad Agent

Name

G T CORPORATION SYSTEM . . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Suite, Apt. B, Etc.

City T State | Zip Code

i FL

10. |, being appointed the registersd agent of the al named corporation, am familiar with and accept the obligations of Section 667.0505, F.5.

iiIRFE mzngg;n:’mpm oy Deceber, 3, 1998

/ /REGISTERED AGENT MUST SIGN

Sighature of . :; ! (A5
Registerad Agent ’ . —

1. Thlsﬂomomtlon owss or has paid the current year (See other side for information
Intangible Personal Property tax due June 30 Yes LT;I No D on intangible tax.)

12. | certify that { am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

= i Iimems
SIGNATURE: P@;’J 24 _,,g& o s LIRS LR A 11-23-98 _414-359-9800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CREE040 (9/56)




