PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

r APPUCAT’ON FLORIDA DEPARTMENT OF STATE,
. FOR Sandra B. Mortham

' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F 5 L E D

DOCUMENT # F96000002353 JBHOV 30 P 3: 56

1. Corporation Name
CONSTAR INTERNATIONAL, INC. Tﬂ? EEEEZ‘%%E&:{}EE%{EA

Principal Place of Business Maziling Address

e e AR AR AT A

NORWOOD Ma 02062

If above addresses are incorrect in any way, line through incorrect information and erter correction below.

7. Names and Sireet Addresses of Each Officer andlor Director (Florida nonprofit corpora!ions must list at Ieast 3 directors)

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Im-x;rporated or Qualified
b AL S5 Ll (¢ FLEASan T STASEr To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. e [}51' 10/ 1996
L 5. FEl Number Applied For

City & State City & State x Not Applicabl

/\iDV-UcaE ~ /"0 ~ulecd, I 3 04-2600797 , el ;;

Caun Coun - : n ;|
;306 )_-' try 7] .S O} ol 3 g S CERTIFICATE OF STATUS DESIREDﬂ for a Cerlificaté. of Saius

Namae of Officers Street Address of Each
Tilfe(s} and/or Directors Officer and/or Directar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
DPS BISSON, STEPHEN 86 MORSE ST NORWQOD MA 02062
DV ST MARTIN, OCTAVIOUS P 86 MORSE ST NORWQOD MA 02062
bv FLORENCE, ELI 86 MORSE ST NORWOOD MA 02062

2 4 L
ELEEE;

CR2E040 (9f08)

8. Nams and Addrass of Current Registered Agent 9, Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accéptable)
1200 SOUTH PINE ISLAND ROAD _ OO B“"f=3f’~——*q
PLANTATION FL 33324 Suite, Apt. #, Etc. -1&7 ?33;" F5—11 37 ——UIE
g TR Th A
City State le Code
. FL
10. {, being ap; ﬂ B ﬁi&?ﬁ Ae chligations %?8lon 607.05085, F.S.
gigg'}gtlgrrgdofm A0 7 EEIPLRAS SSISTANT SEC ETARY ~ Date
i B REGISTER {u 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. Yes @ No D on intangible tax.)

12. | cerlify that | am an officer or diractar or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.8,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my gignature shall have the same legal effect as if made under cath.

_nhslgy (BT

Date Daytime Phonea #

SIGNATURE:




