PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

E Sandra B. Mortham

5 Secretary of State 1 f

}:_ DIVISION OF CQRPORATIONS F IL;E D

" | ocUMENT #  F95000002947 o8 APR 14 PH 3:58

f; ) 1.‘ Corporaticn Name E

. | ANDOVE NTR RP ECRETARY OF STAT

| |ANPOVERCO OLS CORPORATION TALLARASSEE, FLORIDA

.rr [ Frincipal Place of Pusiness Mailing Address

| m—— brtet HCIRRMRIRARARA AN [
é ANDOVER MA 01810 ANDOYER MA 01810 /g
'?‘ | |1 above addressés are incorrect in any way, line through incerrect information and enter correction below. REIN STATE M E NT ?7 /

. 2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4, ?alla)lngar?oraleld ?:rlollazllfled

¥ © Do Business In Flor

‘ Sulte, Apt. #, elc. Suite, Apt. #, etc. 06[19/1995

: - 5. FEI Number lied For

. [ohyesaw City & Siale 06-1274463 :zf:;u:ame
[ — : 6.

P o Country Zip Couniry CERTIFICATE OF STATUS DESIRED [XJ o

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

; MName of Officars Strest Address of Each
4 Title(s} and/or Directors Officer and/or Director City / State / Zip
£ 1 2 3 {Do NOT Use Post Office Box Numbers) 4
i | PIO LAPOINTE, WILLIAM J 300 BRICKSTONE SQUARE ANDOVER MA 01810
L | —¥D——TMORONEY; JAMES EMl ——— -——- —1{-300 BRIGKSTONE SQUARE - ©TT T ANDOVER MA 01810 — — —.
LY CORTS. Dapiel B 300 BLCLSTHRE SRUARE ADOVER. M 61K
: v KLEIN, ROBERT G 300 BRICKSTONE SQUARE ANDOVER MA 01810
i
v KRASINSK!, LEONARD R 300 BRICKSTONE SQUARE ANDOVER MA 01810
E3
| [~¥——TFEVSTEVEN- 300 BRICKSTONE SQUARE T ANDOVER WA 01810 ———
PV | LYNCH, wiLAM R 300 BRICKSTONE SOUARE ANDOVER MA 01810
F 8. Name and Address of Current Reglstered Agent 9. Neme and Address of Now Registered Agent
i Name g
t C T CORPORATION SYSTEM b4
Ef 4200 SOUTH PINE ISLAND ROAD Sirest Address (P.0. Box Nun@ Wﬁ,‘;ﬁﬁq 1558——1 é
[|  PLANTATONFL 53324 Sl AL, Bt WHrk305. 75 FHRRIDB. 75
. : City State {Zip Code
; FL
10. |, being a| the repisierad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F_S.

Signature of ’ g. 5 ?y
Rgglstered Agent M&Q - MM;Q— Date

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L] No on intanglple tax.)

Lol

12. | vertity Lhat | am an officer or director or the receiver or trustee empowered to axecitte this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been gliminatad, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(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.

' siaNATURE: &w(gi — | L399 G0 d10:0555 X3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




