PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ETER

APPUCATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # F94000000377

1. Corporation Name

Florida IPS, Inc.

Mailing Address o
18 Cherry HiT1l Drive
Danvers, MA 01923-2575

Principal Pladle of Busingss

18 Clerry Hil1l Drive
Danvers, MA 01923-2575

If above addresses arg incorrect in any way. line through incerrect information and enter correction below.
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2. New Principal Office Address, It Applicable 3. New Mailing Office Address, §f Applicable

4. Date Incorporated ar Qualified
To Da Business in Florida

1/25/19%4

Suite, Apt. #, etc.”

Suite, Apt. #, etc.
5. FEINumber  ()4.-2903296 [ Applied For
City & State _ o City & State - _ Not Appiicable
3 ' N
T . - {1 $8.75 Additiorizl Fi juired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [T] |l i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpro—ﬁt corperationsmust list at least 3 directors)

Name of Officers Streat Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Bo_x Numbers) 4 i
TREN.| Joseph S. Snyder 61 Mi11 Road Boxford, MA 01921
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8. Name and Address of Current Registered Agent - " 9, Name and Add of New Registeted Agent
o N - Narne . E ! - s
2
Card Lillis , s
: Street Address (P.0O. Box Number {s Not Acceptable) - g
2313A First Street g
Indian Rocks Beach, FL 33785 Siite, Apt. F, B, - . 5
City T : i State | Zip Code B
»
FL
10. |, being appointed the registered agent of the abo‘ye named corporation, am familiar with ang accept 1hekpbﬁgaﬁons of Section 607.0505, F.S. ’ =
Signature of M f( éz, 2 ) ’
o Date /-?'“-3/_’ f@p

Reglstered Agent
REGISTERED AGENT MUST SIGN

- ¢ —

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D! No

- T =
{See other side far information
on intangible tax.)

=

12, | certify that | am an officer or director or the receiver or trustee empowered 1o

execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617,0401, F.S., that all fees
owed by the corporation have been pafd and the names of individuals listed ¢n this form do not gualify for an exemption under section 112.07(3)(}, F.5. The information indicated
on this application is true and acgurate, and my signaturs shall have the same legal effect as if made under eath.

SIGNATURE:

/ l;yyﬁb/?/ F7E 750 Voo

ale Daytime Phone #




