PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APBLICATIO FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham :
FORO\% Secretary of State FILED
REIN STATEMENT DIVISION OF CORPORATIONS 00 JAN 20 pH12: 59

DOCUMENT # F97000002531 _ e50R \R‘{ af STATE
.,.«,, 53E

1. Corporation Name E“ L'M E. FLCR‘@
MANAGEDCOMP, INC.
] (- WeH™]

Principal Place of Business Mailing Address

100 FIFTH AVE. 100 FIFTH AVE.
WALTHAM MA 02254 WALTHAM MA 02254
RETNSTATEMENT <2~ ot
If above addresses are incorrect in any way, line through incarract information and enter correction below. ¥

2. New Principal Office Address, IF Appllcable ] 3. New Mallmg Office Addrass, If Appllcable = ] 4 Date Incorporated or Quahﬁed
To Do Business in Florida 05 1311997
Suite, Apt. #, etc. Suite, Apt. #, etc. e e I I
2 ) 5 FEI Number l IApplled For
City & State City & State L 04 3[34341 o l | Not Applicable
M 8.

Zip Country Zip Country -

K

| 7. Names and Street Addresses of Each Oﬁ" cer and!or Director (Florida nonprofit corporations must list at Ieast 3 dll‘eCtEI_’l ".J fj -ﬁ 1 1 "i = ':I P | ]

Tit , Nan’}e oE)Off?ers Sét#_aet Addéess[?f Each Ut'_'-" U_Er: UU‘"%] 144"‘“‘1 iU
1 we(s) 2 and/or Diractors 3  (DoNOT UsecF?c:;n_'O]if?ge gg:tﬁrumbers) 4 i d :‘U'q—'w: tap{ 4‘ =+ U- UE:I
- D/P| .Joathan Gice. - io'o Fifct} Ave WALTHAM MA 02154
/s i Nancy: I-‘r(_)ude ' 100 Fifth Ave \Waltham, MA 02154
0 L LT Tl ‘
-~ William Danylik " 100 Fifth Ave WALTHAM MA 02154
0 * James Cunningham " 100 Fifth Ave %Wéitﬁaﬁ;}:"'ﬁhé-ﬁz 154
DEEQ | WALTER, JAMES M 100 FIFTH AVE. WALTHAM MA 02254
P I TI T Ty L2 e D e PO oy
- - } 2, szua~~n1144—-nnu
~ - — L s T T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name A0S T3z ——
C T CORPORATION SYSTEM 2/ 00T 710 O
Street Address (P.O. Box Number is Nof m;pwg:q TS weewsws 75
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc. et WL I L]Cl 21 1H=sa9"——1
§ :F;Ic';’ ol f“gﬂ-—i{l 1;4;&21 1
fty T e 4 EnGeD. 75

10Q. |, being appointed thg fefe e named pdrporation,/Am familiar with and accept the obligations of Secﬂon 607.0505, F.S.

Signatufe of S \ i s i Yl = foS g g4 g il ‘s: f;—-

Registdred Age = 7 ” ‘ A s S d-r \‘IMAMENTA‘GR& Date /f'/ ‘Qddd
X CraEiail-ASSMT A - CHE' ﬁﬁ,{

11This corporatlon owes or has pald the ‘currént year (See other side for information
intangible Personal Property tax due June 30. ves DX No [ on intangible fax.)

12. | certify that | am an officer or director 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
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i}, 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.

anty A9 Figide 1/17/00 (781)672-3116

N OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

PR . .



