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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION
. . FOR J
REINSTATEMENT o
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I“(atherine Harris -
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¥
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FILET

ecretary of State
ION OF CORPORATIONS

01 N0y <9 p, ig

‘DOCUMENT #

1. Corporation Name

STAPLES INSURANCE AGENCY, iNC.

-

F97000004698

SECRE TR OF g
Mt % Spre

Principal Ptace of Business

500 STAPLES DRIVE
FRAMINGHAM MA (1702

Mailing Addres
500 STAPLES

If above addresses are incorrect in any way, line through incorrect infor

DRIVE
FRAMINGHAM MA 01702

rmation and enter correction below.

A

2. New Principal Office Address, If Applicable 3. New Mailing|Office Address, If Applicable 4. iJ'ale Incorporated or Qualified
To Do Business in Florida 09 /09 “997
Suite, Apt. #, etc. Suite, Apt. #, etg.
5. FEI Number Applied For
City & State City & State 04-3391859 Not Applicable
- - 6. "
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED (] [ b
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diremor;ﬂ IR T o —

Name of Officers

11781 AU == S~ =TS

Street Address of Each

1““3(5) 2 and/or Directors Officer and/or Director n daska TPNPEeL AR TS0 . 0D
DP L*E\QWEFFEEH: 500 STAPLES DRIVE FRAMINGHAM MA 01702
(Gice., Midchell
S VAN WOERKOM, JACK .‘500 STAPLES DRIVE FRAMINGHAM MA 01702
D MAHONEY, JOHN J ‘500 STAPLES DRIVE FRAMINGHAM MA 01702

v SABOTIN, JOSEPH J

814 COLONIAL DR. GREEN COVE SPRINGS FL 32043

T I-HGKEY,“FATRICK‘W" \ 500 STAPLES DRIVE FRAMINGHAM MA 01702
jarsen el Ahown,
8. Name and Address of Current Reglstered Agent 9. Name and Add of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

Suita, Apt. #, Etc.

City

State | Zip Code
FL|”

10. i, being appointed the registered agent of the above named corporatipn, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

O EMNESHTURE

REQUIRED NICOLE ROBIE f|\&lo|

REGISTERED AGENT MUST SIGN

ASSISTANT SECRETARY

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason forfdissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid anfl the names of individualq 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, ang my signature shall have the same legal effect as if made under oath.

‘rl’
SIGNATURE: S u G »

o = 225
ARE ATNGRE R, sl s as3 goo
SIGNATURE AND TYP!D 6H PRINTED NAME OF SIGNJ‘NG OFFICER OR DIRECTOR

Date Daytime Phone #

7JPEINSTATEMENT 2.0/

CR2E040 (8/01)

SO




. o () T
i
CT CORPORATION SYSTEM
CORPORATION(S) NAME
Stapies Insurance Agency, Inc.
0
=
() Profit () Amendment () Merger (:;: o
() Nonprofit s = ~r
() Foreign ) Diss{olution/Withdrawal () Mark o § :;,
O Reinstatement > _-” L™,
() Limited Partnership ‘(')\KnnPal Report () Other & m I
()LLC O Name Registration () Changeof RA =2 =7
() Fictitious Name ()ucc oL ’f
() Certified Copy () Photocopies ()Ccus S &=
==
() Call When Ready () Call|If Problem () After 4:30
() Walk In () Will Wait (x) Pick Up
() Mail Out :
Name 11/9/01 Order#: 4905389
Availability %
Document
Examiner Ref#:
Updater
Verifier
W.P. Verifier Amount: $
i
460 East Jefferson Street
Taliahassee, FL 32301
Tel. 850 222 1092 L’
Fax 850 222 7615 b
ANY Lj Ak

A CCH LEGAL INFORMATION SERVICES COMP




