- APPLICATION
- - FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

;DOCUMENT # F95000006310

pal Fiace of Business

745 ATLANTIC AVENUE
BOSTON MA 02111

Mailing Addrass

45 ATLANTIC AVENUE
BOSTON MA 02111

I above addresses are incorract in any way, lino through incorrect inffarmation and enter correclion below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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970CT 21 PM 2: 3]
SECRE 1 AiCE OF STATE
TALLAHASSEE FLORIDA

ARV ARO DA

h@kb‘f'.‘ « o k' TN

2. New Principal Office Address, I Applicable

3. New Mailing Oflice Address, If Applicable

BEpro ""'“”"f"'qv- NT O\(\&p

4, Date Incorporated or Qualified

To Do Business in Florida 12 8 .'995
Sulte, Apl. #, slc. I2 ,
5. FEI Numbear Applied For
City & State (4-3038590 _ Not Applicable
6.
‘ 875 Additional F ired
Country Zip Country CERTIFICATE OF STATUS DESIRED [] s 1o & Cortificate of Stanrs.

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

Name of Officers Street Address of Each

and/or Diraciors Odficer and/or Director City / Stata / Zip
2 3 (Do NOT Usa Post Office Box Numbers) 4
WENDELL, DAVID § 745 ATLANTIC AVENUE BOSTON MA 02111
DOGGETT, EUGENE B 745 ATLANTIC AVENUE BOSTON MA 02111
WATZKE, GARRY B 745 ATLANTIC AVENUE BOSTON MA 02111
LAWRENCE, J P 745 ATLANTIC AVENUE BOSTON MA 02111
REESE, CR 745 ATLANTIC AVENUE BOSTON MA 02111
RYAN, VINCENT J 745 ATLANTIC AVENUE BOSTON MA 02t11

8. Name and Address of Current Registersd Agent

9. Name and Address of New Registered Agent

1201 HAYS STREET, SUITE 105
" TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Name

e s N L e =
4 “—"len_ ,-'u.i:l----rllll':l?—---ﬂ‘iq

Street Address (P.0O. Box Number is Not A@R‘ﬂt}.@f'ﬂ | **** ':J 110

CR2E04C (8/97)

Suite, Apl. 4, Elc.

City

State

FL

Zip Code

e reglglered agent of the

- g - r_ .
REGISTERED AGPNT MUST SIGN

corporation, am familiar with and accept the obligations of Section 607.0508, F.5.

03097

Karen B, R“-’-ah—As Its A Date

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

Yes |___|

(See other slde for Information
on intanglble tax.)

NOD

SIGNATURE:

YPED OR PRINTED

4 12. [ oerfify that | am &n officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.8. 1 further certify that when filing
thlg reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on thls form do not qualify for an exemplion under segtion 119,07(3)(1), F.3. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal etect as It made under oath.

E OF SIGNING OFFICER OR DIRECTOR

dﬂ/éif/{fﬁ” _L17:357 Lkl

Date Daytime Phone #



