‘F’LEAS_E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

, ¢ S N
CORPORATION ¥R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT - & Secretary of State F 18 E D
DIVISION OF CORPORATIONS

1L UCTF‘L‘ NG 1T
:)Lbl‘ Er‘*{: u: 'Jlf«{ii

TALLAIASSEE, FLORIDA

DOCUMENT # F95000003678

1. Corporation Name

Inter_Gen Services, Inc.

2. Piincipal Office Address - No P.0. Box # .| 3. Maliing Offico Addrsss

30 Corporate Drive _

Sulte, Apl. #, atc. Suite, Apt. #, alc. CR2E081 (11/10)

Suite 400 4. Date Incorporated or Quallfiad
City & State City & State To Do Business In Floda. JU]y 31,1 995

. 5. FEI Number Appiled For

ourington, MA - 04-3275339 Notsopca
Zlp Country Zip Country Te

01803 USA ‘ : ‘ ) CERTIFICATE oF sTATUS DESIREC] K

7. Name and Address of Gurrent Registerad Agent

REINSTATEM]

"™ CT Corporation System

3
Stree! Address (P.0. Box Number is Not Acceptable) ﬂmﬁ ——-a{)@ / /% ’ U.JJS l(

1200 South Pine Island Road

Lu

1155
e 0103‘U-~nﬁ' 50,01

Suite, Apt. #, Eto.

IU.-’EE"PI—-&I& ?-B 3 sﬂf 200.00

Clty State cip Code
Plantation /7 /7 FL [33324

8. 1, being appa nted\ o ragistﬁ; daed

Signature of
Ragistered Agent

9. Names and Sirest Addresses of Each Officer and/or Director {Florida noth corpo;{ ;(s muisi list at least 3 diractors)

W TRET I SO AL mm.u.,mmw.m,w;kﬁﬁ
Name of Streut Address of Each
Tides Officors and/or Directors Officer and/or Director Cliy / State / Zip

presicent| Ngil H. Smith 30 Corporate Drive, Suite 400|Burlington, MA 01803

veacc|Susan E. Gonzalez 30 Corporate Drive, Suite 400 Buriingion, MA (1803

wacro| Martin D. Rees

30 Corporate Drive,' Suite 400

Burlington, MA 01803

wacoo Timothy Menzie

30 Cdrporate Drive, Suite 400

Burlington, MA 01803

wennsee [ KyING-Don Yu

30 Corporate Drive, Suite 400

Burlington, MA 01803

30 Corporate Drive, Suite 400/ Burlington, MA 01803

ssstsoo Jorge Victor Lopez

10. E.mail Address: stuvisi@intergen.com

{To be usad for future annual report notlfication)

88 ampowerad 10 {82his applicallon as proviasd fgr In chapias 07 of 617, Fuo. lmurcﬂ'y ot when Hing Ts

11, T celiy that I am an oHicar of Arocior of the Tecalver of |
reinstatement appiication, the reagon for dissalution hagdiesn sliminatad, tne [,;mma aatisfies the raquirerments of saction 807.0401 or 617.0401, F.5., and that all fess
awed by the corporailon have béen pald. | further cagify, the Information [ndicaf on this eppfication is lrue and accurale, and my signature shall have the same legal effect as

if made under cath. | am swdrg.that false informa In & documsn =partment of State constitutes a third degree felony aa provided for in 8.817.155, F.S.

SIGNATURE: August 29, 2011 781-993-3000

Dayllme Phone ¥

8IGNATURE AND TYPED og}tﬁ!ﬁn NAME OE,albmuo QpFICER OR DIRECTOR Dats



