' APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham e el
FOR - E l.tfm. ”
Secretary of State eee b B
REINSTATEMENT DIVISION OF CORPORATIONS E E

J DOCUMENT # F96000004904

1 1. Comoration Name

"IRON MOUNTAIN RECORDS MANAGEMENT OF FLORIDA, IN

_ I"Prrcipal Place of Business

] 145 ATLANTIC AVE
{ BOSTON MA 0211

C.

g70cT 21 P 2:36

[Hn(i CJF STATE
TREE‘?\%{AS S E FLORIDA

Mailing Address

745 ATLANTIC AVE
BOSTON WA 02111

" 1. H above addresses are incorract in any way, line through incorrect information and enter corraction below.

REINSTATEMENT

AR AL

Glop

*wl 2. New Principal Office Address, It Applicahle

3. New Mailing Office Address, H Applicable

4, Date Incorporated or Qualified

To Do Buslness in Florida
fta, Apt. #, etc. Suite, Apt. ¥, elc. 09',24“996
.’1. FEI Number Applied For
) Ctty & State City & State 272320130 Not Applicable
- 6.
Country 2P CERTIFICATE OF STATUS DESIRED [ o
-]. 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each

21 Thie(s) and/for Diraclors Officer and/or Director City / State / ZIp
. 1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
§ C REESE, C. RICHARD 745 ATLANTIC AVE BOSTON MA 02111

WENDELL, DAVIS § 745 ATLANTIC AVE BOSTON MA 02111

DOGGETT, EUGENE B 745 ATLANTIC AVE BOSTON MA 02111

WATZKIE, GARRY B 745 ATLANTIC AVE BOSTON MA 02111

i

ﬁ mwmnir- —-~"-'+l I:':II"I.:':-""""'I,I

L A AL

11 NR/97 01092171
sk o0, 0

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

ER

" YHE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Streel Address (P.Q. Box Number is Not Acceptable)

Sulte, Apt. #, Etc.

City State | Zip Code

FL

ed corporallon am famlliar with and accepl the obligations of Section 607,0505, F.S.

Karen B, Rozar, As Its Agentg Date

ing appol lhe reglstered agent of th
: 2‘“"?&:"’
"] Reglsten
] REGI‘?TE@ AGENT MUST SIGN

03093

: 211 This corporatlon owes or has paid the current year
|ntang|b!e Personal Property tax due June 30.

Yes D No D

on Infangible tax.)

{See other side for information

1 SIGNATURE:

12. 1 oartify that | am an officer or director or the recelvar or irustes empowerad lo executa this application as provided for In chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualily for an exemption under section 119.67{3)(i), F.S. The information indicated
on this application s frue and accurate, and my signature shall have the same Iagal efiect as If made under oath,

ME OF SIGNING OFFIGER OR DIRECTOR

/
_10)at]7 7

Daytime Phone #

GI7 337-L90L0

CR2EQ40 (8/87)




