PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

+APPLICATION R Katherine Harri

| FOR A atherine Harris Ei gy,

! _ Secretary of State 9 TE LR oty

REINSTATEMENT DIVISION OF CORPORATIONS YISiN o Cj;gﬁfu?]‘l i
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DOCUMENT # - F97000001142 . 0 0cy 5, ng"'
1. Corporation Name & . 25

THE CRAMER PRODUCTION COMPANY, INC. -

i
i

Prin«l:ipal Piaca of Business Mailing Address

e e i e B A IIII
| REINSTATEMENT o

If above addrasses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4, Data Incorporated or Qualified
To Do Business in Florida 03 /05“997
Suite, Apt. #,8tc. . . _Suite, Apt. #, ete. | | N - - — =
i 5. FEI Number Applied For
City & State City & State 04-2745741 Not Applicable
- : g (hre g
e f Country Zp Couniry CERTIFICATE OF STATUS DESIRED [J 35,15, hdiiona) Fee (equired
7. N:ames and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)
e | edotees [ g gen 4
POC MARTIN, THOMAS J SR 1818 WASHINGTON ST. CANTON MA 02021
7§10 7| MARTIN, THOMAS J JR 429-SPRING-EAKE CANTON MA 02021
1O Kings QR4
T, MARTIN, TIMOTHY W B9-MECHANIGST. CANTON MA 02021
. . (YR Cou f\'\ O \_RA(_
D MARTIN, GREGORY M A VREHAMSAVE: HYDE-PARK-MA-62136-
G Motawa e Rd Cornto~n  MA QO
D MARTIN, CHRISTOPHER P 48 LEWIS-ST. CANTON MA 02021
) 3o Tarrviaw s\‘r-u...)r x .!:‘lr‘ll_il_;.-_'l.l"—“'_‘1 "ﬁ-_il:q___,,_,,_l’::
- -11/07, ’Dlnl]lﬂbb-—ulq
) L st PO0, 00 sk 750, 00
" 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
. Name
; L |
WELCH’ RICKY L Street Address {P.O. Box Number is Not Acceptable) ul\w
7330 SAND LAKE RD. \(’\ \
ORLANDO FL 32819 Suite, Apt. #, Etc.
| City I State | Zip Cdde

10. 1, being appointed the registered agent of the above narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Syt /S“@,i\”ﬁ'ﬁ’U Z(REQUIRED o whsioy

" WEGISTERED AGENT MUST SIGN

11.1 carﬂ{that i améﬁ—oﬂl’({ormrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
cwed by the corpomtlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ENATIAE REGGIRED
SIGNATURE: S"GJNATAELJ JIRED \c\\S\o\ (15127323230
| sionatugeaRb D GrpaiTeD

IGNATW D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2ED4D (&/01)




