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gn Corporation for Authorization t
r the above referenced

The enclosed "Application by Forol )
Florida", "Certificate of Existence” and check are'submitted to registe
foreign corporation to transact buslness in Florida,
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Should you need to call somegne concemning this matter, pleas= call:

at (202 2872570

JQL\L,\ (pl)mft-[o »
(Name of Person) . (AreaCode & Daytime Telephone Number)
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Q_u:gl[ﬁcation/‘l‘ax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St
Tallahassee, FL 32399 Tallahassee, FL 32314



 APPLTCATION BY/FOREIGN CORFORATION i OR AUTITORIZATION 7
IO TRANSACT BUSINESS TN FLORIDA Wy "

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
g?ﬁtg;’o?}{f}é[‘g%ggG[S TER A FOREIGN CORPORATION 10 IRANSACT BUSINESS IN THE
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{Date first transacted business in Floridn, (SE& SECTIONS 607, 1501, 607,1502, AND 8] 1155F'S.)
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8. __“elee, oflices .
ﬁmpd?lrsc(s) of corporation autherized in home state or country to be carried out in the state of
flon -

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: _C—T—._C.QP{QO {TJ-'HO%: ] S.!Lf-,ﬁ WA

Office Address: /200 Soutl, Pae. Tolend 24

Plennedion . Florida, 32334
. (Zip Code)
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Having been named as registered ggenr and 10 accept service of process {or the above stated
corporation at the place designated in this application, I hereby accep! fhe appointment as
r%;rfstered agent and agree to act in this capacity. I further agree to comply with the provisions of
a,

statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.
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(Registered agent's signature)

10. Registered agent's acceptance:

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is.




sses of ofticers snd/or directors:

12, Nonmes and addrf
NOT acceptable)
A. DIRECTORS (Street address only- P, O, Box NOT ucceptable)

5 [P A '\"\"QC_‘.;&QA:L

(Street addrcas ONLY- P, O, Box

Chalrman:
Address: .
Vice Chairman!
Address;
Director:
Address:
Director: .
Address: et
B. OFFICERS (Street address oaly- P. O. Box NOT acceptable)
President: _ _@m@ﬂmgmﬂ
Address: _2\50 Alassachyseits Avenve.
Lexms;‘mm A 02172 e
Vice President: (Giu ity Eeloeteinn 2 g?,&;’
Address: _ 843 Mg Plaos LJeive fE §§
Ore mn: T Qa7 i §‘§,~Z’
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Secretary: _ Eclmund € \,jrm'“‘i‘ ro 3_(;,',‘
Address: HG Mevpeo Hill rd ’ : &’j"ﬁ
50-,:4(—'/5 CT OGo7s “
Treasurer:
Address: *
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you may attach an’addendum to the application listing additional

NOTE: If necessary,
officers and/or directcrs.
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(Signature of Chgitman, Vice Chairman, 6r any officer listed In number 12 of the application)
Chiel Exeadise’ Oirer.

4. Givlio, Zalestog
(Typedor pninted name and capacity of person signing application)
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ROARD OF DIRECTORS
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John P, Flanagan - President & Chairman of the Bourd press
2150 Massachusetts Ave,  SSAS O4F-3R - BRYY
Lexington, MA 02173
Glulio C, Balestrino - Chief Operating Officer
243 High Plains Dr, 047-38- /9, Vice {J.»e,f:dew\-
Orange, CT 06477 .
Edmund C. Young - Chicf Financial Officer VN
49 Mansc Hill Road SSN loS-4 - 8473 B S

Somers, CT 06071

James. Murphy

Bank America Venture
950 Tower Lane
Suite 700

Foster City, CA 94404 - =
(5 A PP
Rabert O*Buch = Zgg"?

. Bank America Vuature N _;f;l._‘_ﬂ
950 Tower Lane W ‘_;“5_-:.;_-
Suite 700 . = Egagl
Foster City, CA 91404 . ro S

oy .;:_:;:_,-,_I
N 57

Rory O’Driscoll
Bank America Venture
950 Tower Lane
Suite 700 _
Foster City, CA 94404

I 1

- / /77 = / .

LA A / A
Signature and Date V’ i

In addition, there is an unfilled seat on the Board of Directors. This seat will
either be filled by a non-Bank of America personnel or a Bank of America
position on the beard will be eliminated




State of Delnware
Office of the Secretary of State vaoe 1

T EDWALLD J. FREEL, SECRETARY OF STATE OF THE STATE OF
NELAWARE, DO NEREDRY CFRTIFY "NEW HAVEN MANUFACTURlNG coRp." 1§
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Edward . Freel, Secretary of State
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. APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR Amuonlgfgﬁ?g“'ro TRANSACT BUSINEES IN
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SECTION | (1-3 must be completed) 253
=

1| EE
Name of corporation as it appears within the records of the Departmoit of State,

2, Incorporated under laws of:  pe1awazs

3. Date authorized to do business in Florida: ey 8, 1996

SECTION Il (4-7 complete only the applicable changos)

4. If the amendment changes the name of the corporation, when was the change
effacted under the laws of its jurisdiction of incorporation?

5, Name of corporation after the amendment, adding suffix "corporation," "company,” "in-
corporated,” or appropriate abbreviation, if not contained in new name of the corporation:

NHM Dissolution Corp,

6. If the amendment changes the period of duration, indicate new period of duration.

o Change .
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

N/A

T2.C g S s

L Signatur: Date
Name and Title
Roy C., David, Chief Executive Officer
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State of Delawure

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE SUATE OF
DELAWARE, DO HEREBY CERTIFY THAT 'THE SAID YNEW HAVEN
MANUFACTURING CORP.", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO "NHM DISSOLUTION CORP.", THE ETGHTH LAY OF
SEPTEMBER, A.L. 199%, AT 10 O'CLOCK A.M,

Z’MHﬁa/

Edward ], Freel, Secretary of State
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2180820 8320 ENTICATION 8639489

DATE:
971297905 09-08-97




