r

AF’PLICATION
" FOR
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FLEADE HEAD ALL INS THUC HUNS BEFOHE COMPLE TING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherme Harrls
Secretary of State

DOCUMENT # F94000006114 (2)

1, Corporation Name

MONTEREY INVESTMENTS,

DIVISION OF CORPORATIONS

INC.

Principal Place of Business Mailing Address

75 S0UTH (HORCH STREET
SUITE 650
PITTSFIELD, MA 01201

If above addresses are incorrect in any way, ling through incerrect information and enter correction below,

SUTTE 650

5 SOUTH CHRCH STREET

PITTSFIELD, MA 01201

il

FILED
UOSEP-5 aM 9: 3¢

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Intorporated or Qualified

To Do Business in Florida 11m/94

Suite, Apt, #, etc, Suite, Apt. #, efc.
| 5. FE! Number _ - . Applied For._ - -
Cily & State City & State ~ j T OA=324R55T i Not A-.pp'ﬁ cable
]
i ip 6. 8 Additio ee req ed
“ip Country Zip Country CERTIFICATE OF STATUS DESIRED [_) [SHPOseuaios

7: Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

City { State / Zip

Title{s} and/or Directors Officer ant/or Director

1 3 (Do NOT Use Post Office Box Numbers) 4

8] THMAS M. IARKE 2 GASTON TRIVE PITISFTELD, Ma 01201
T LINDA M. JARE 2 GASTON TRIVE PTTTSETELD, M Q1201

e L

||']| Om2sadst T — I

e e

~00UBL. 1¢

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

i

'CI'GIERP(I?A'I‘ICN -

IZZDSUJIHP]J\IEISLANDH)—D

EYANTATION, FL 33324

Name

Street Address (F'.C. Box Number is Not Acce[;able)

Suite, Apt. #, Etc.

CRREOBI (12198)

City

State | Zip Code

10« 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature ot
Flegrsiered Agent

e_’

REGISTERED AGENT MUST SIGN

Date

11. This corporation owes the current year

Intangible Personal Property Tax due June 30.

Yes [ No [

(See other side for information
on intangible tax.}

12. | certify that | am an cfficer or director or the receiver or trustes empowered 10 executa this application as'ﬁ-rovided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F£.5., that all fees
owed by the corporation have been paid and the names 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 yye and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

I, —

/

. THMAS M. CTARKE

8/11/00

(413) 448-2111

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




