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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith o
R [y
FO Secretary of State FH—EU
R E I NSTATEM E NT DIVISION OF CORPORATIONS 5 5
oy -7 PHI2: 02
DOCUMENT # F95000001052 02 HOY -1
1. Corporaticn Name ‘ s g AU OTATE
SECRETATY oF .—dDEn
D C L SOUTH CORPORATION TELLAHASSEE, FLORIDA
SODOORS TR0
LIAAT /0201086007 #8758, 75
Principal Place of Business Mailing Address
BOSTON MA 02210 BOSTON MA 02210
. ]
- SR ’F\\ T
P D R [ 3 G \\ﬁ '
It above addresses are incorrect in any way, line through incorrect information and enter correction below. e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 03[%’1995
Suite, Apt. #, etg. ; Suite, Apl. #, etc.
zz=z '5'}nn ~t B l vd 5. FEI Number 04-2830520 Applied For
A-City & State o oo oo |-Gty & State . T O R o EENANEY - : ; _|
OYFA:\-:L, FL ST - — Not Applicabie
& 2983 7 County 4 ap Country CERTIFICATE OF STATUS DESIRED [V |t
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
" Nl Name of Officers Street Address of Each . X
, Titte(s) 2 ) and/or Directors a Officer and/or Director 4 Cily / State / Zip
CPT s | ANDREASSON, MARK 320 W 2ND ST #505 BOSTONMA (07127
Cvs KUTNER, CRAIG B-BOYNTON-ST— JAMAIGA-RLAIN-MA-02130
5010 Loyola Lane Orlade FL 32921
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name ’I‘n 5
- . - - VAT &
ANDREASSON, JON 5t 1AddC (/;{EL k: ber is Not Acceptabis) %
- tee ress (P.O. Eox Number is Not Acceptable
11229 ASTRONAUT BLVD 5016 Loyolp Lane &
ORLANDO FL 32837 Suite, Apt. &, Etc. / G
City State | Zip Code
Or,AnJa FL| 229221
10. |, being appointed the registsred agent of the above named carporation, am farfiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of A ] /
Registered Agent Date Moy - 4, Z 4
11. | centify that | am an officer or director or the receiver er frustee empowersd to executs 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 b_een_eliminated,‘th‘e corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid-and the names of individUals listedjon this form do’not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.
g Y B i : / ;
ECAFIRED Ny 4, 200 (c17)542.9¢20
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




