2008 FOR PROFIT CORPORATION

REINSTATEMENT e 11 S
It -
DOCUMENT # F97000005171
1. Enlity Nama - ;
JAMIESON MANAGEMENT COMPANY, INC. 080-C -1 AliD:23
Cmleiea A i ur \Jr."’_t L

Poncipal Place of Business Mailing Address Sl Fv'l'hﬁ". SSEE. FLORIIA
627 MAIN ST. 627 MAIN ST,
i #1
WOBURN, MA 01801 WOBURN, MA 01801
T RN MR

Suile. Apt #, etc. Suite, Apt. #, elc. 10132008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

04-3378024 Not Applicable
Ze 1 Country Zip Country 5. Cestificate of Status Desired O fi‘giﬁf;ﬁonal
i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

hame
JAMIESON, ROBERT J
1111 N. GULFSTREAM AVE #18B Street Address (P.O. Bax Numbar is Not Accapiable)
SARASOTA, FL 34236

City FL | Zip Cade

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accenl
the chligauons ol registered agent.

SIGNATURE
Bigngiae. iyDe o pried PAre B egIsTeed ageat and wie it apolicaile {NOTE: Registered Agenl kignature required when rginslating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
fiLk PD ] petete {i]13 T W= IZ'—'C e [J Addition
A JAMIESON, ROBERT HAME 12T _1_,‘ TIRE jﬁ.-::- ﬁ?l::ig 7%
FTREETADORESS © 1111 N. GULFSTREAM AVE #18B STREET ADDRESS - - .
oY i 2P SARASOTA, FL 34236 Y S1 2P
ik TD 3 Detele Lk [J Change [ Adtition
NAME JAMIESON, SUSAN E MAME
STREETADDRESS | 1111 N. GULFSTREAM AVE # 18B STREET ADDRESS
Citv-$1-29 SARASOTA, FL 34236 CTY-ST-2IP
.4
e D T3 peiete TITLE D [ Chenge [ Acdiion
AN JAMIESON, PETER C HAML
sTReel ALORESS | 201 MAIN ST. #37 SIREET ADDRESS ‘5 OV € DEWE
oiv-si-2e § WOBURN, MA 01801 OS2 L LSRN 1A &0 Bl /
I D O Delese e BAThange [ Additien
WARE JAMIESON, DAVID § MERL
SineE1 souness | 40 NORTH STREET s sokess | 3 AR LA RIETEON ST -
arv-gi-2p | LEXINGTON, MA 02420 awa e (ICBOHEN MA o) 30 pa
TILE D J Detete TTLE iQ’Changs [ Addition
NAME JAMIESON, PAUL J NAME -
Sl AD0RESS | 12 MYSTIC ST #2 siie woness | Qe P TENCLE STREET
oy stoae CHARLESTOWN, MA 02129 CHY-5T- 2P ET RO\ IR \A me o33
e (]o] 1 Delete TITLE - (] Change [ Addilion
HAME JAMIESON, SCOTT J HAKE
SIRteT ADURESS | 4 HAMMOND WAY SIRLE] ADDRESS
o g1 ap ANDOVER, MA 01810 oin-s1 P

12. | hereby cerlify that the information suppliad with this filing doss not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal repon is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or ruslae empowarad lo execute 1his reporl as required by Chapler 807, Florida Stalnes; and that my name appears in Block 10 or Block 11
changed, or on an atach) an agdress. with all other fike empowered.

D’ﬁw-w-—. / /’/50‘/05 é—)ﬁﬁq 33-573 351

H$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

P . — — N Date Deyurme Prons ¥
AU - AN 1€ 500 \'l/\?



