PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT,OF STATE TE EEﬁE?SRS\EgFFS TATE
Katherine Harris LORIDA

Secretary of State OIHAY 11 PH 2: 51

DIVISION OF CORPORATIONS

CORPORATION /]
REINSTATEMENT Eellicgs

DOCUMENT # £97000005639

1. Corporation Name
DTR Associates, Inc. 6f Massachusetts

2. Principal Office Address 3. Mailing Office Address

10 California Avenue 150 E. Palmetto Pk Rd gy ope B e Oovaol
Suite, Apt. #, etc. Suite, Apt. #, etc. { e . 3 AR i

Suite 700 4, Datg rngorporaled c':;r| Qualified
To Do Business in Florida
City & State City & State 1 O/ 27 /9 7.
. 5. FEI Number Applied

Framingham, MA Boca Raton, FL 04-3125668 ot Appicable ‘
Zip Country Zip Country 6. -

01701 USA 33432 USA CERTIFICATE OF STATUS DESIRED [] [k m:z:::::fsrf:tﬂ':d

A IR .

7. Name and Address of Current Registered Agent

- Name

< Beth M. Geller
Street Address (P.C. Box Number is Not Acceptable)

150 E. Palmetto Park Road
Suite, Apt. #, Etc.
Tt T Tsuite 7007 ¢

City - State | Zip Code E
Boca Raton FL |33432 |

8. |, being appainted the regisigied agent of the abovelnamed corporation, am familiar with ang accept the obligations of section 607.0505 or 617 0503, F.5.

CR2E0D81 {9/00)

Signature of
Registered Agent . Date L{/ 30,/ (2]
RE TERED AGENT MUST SIGN .

o
9. Names and Sireet Addresses of Each Officer andfl)r Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers andjor Directors Dfar andior Dirctor City / State / Zip

c/T/D Victor Grillo, Sr. 150 E. Palmetto Pk R4 Boca Raton, FL 35432
'P Raymond J. Wysocki, Jr. |10 California Avenue Framingham, MA 01701
S/V Beth M. Geller 150 E. Palmetto Pk Rd Boca Raton, FL 33432
v Christine McCartney 10 California Avenue Framingham, MA 01701
v Mark Anderson 10 California Avenue Framingham, MA 01710
\' Cathy Ryan 10 California Avenue Framingham, MA 01701

s

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided far in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement 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
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.5. The infermation indicated
on this application is true angd accurate, and my signature shall have thg same legal effect as if made under oath.

<2001 (5000) 3N-2(acn

SIANATURE AND TYPED GR PRINYZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




