PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

~APPLICATION Katherine Harris
- » FOR Secretary of State
"REINSTATEMENT DIVISION OF CORPORATIONS F i L E D

DOCUMENT # F97000006573 00NOY -8 PH Leik2

NEXTERA BUSINESS PERFORMANCE SOLUTIONS GROUP, | SEGRETARY OF STATE:
NC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

g R ||II|||IHII\IMI|I|HIINIINIIll

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
92 Hayden Avenue 844 Moraga Drive To Do Business in Florida 1211211997
Suite, Apt. #, etc. Suite, Apt. #, etc.
N/A N/A 5. FEI Number Applied For
City & State Cily & State 04-2874933 Not Applicable
__Lexington, MA S __Los Angel S 6. $8.75 Additi i
2 02421 C°”mgs A Zip 90049 CERTIFIGATE OF STATUS DESIRED (] [AMSGHANBRPi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each ) )
1Title(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
PD [ —BREBACH.GRESHAM-T- ONE-CRANBERRY-HiLL tEXINGTON-MA-0242¢—
FINK, STEVEN B. 844 Moraga Drive Los Angeles, CA 90049 ,
i -BOHLIN-RON- -ONE-CRANBERRY-HIHL +EMNGTON-MA-02421
B- -FFNK—G'FE\EN%— -844-MORAGA-DRVE- +O5-ANGEHES-GA- 90049 —
i
L MULDOWNEY, MICHAEL P ONE-CRANBERRY-HILL- LEXINGTON MA 02421
ST 92 Hayden Avenue i
D SANDLER, RICHARD V 844 MORAGA DRIVE LOS ANGELES CA 90049
D MARON, STAN 844 MORAGA DRIVE LOS ANGELES CA 90049
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD EHICHE S S S P T S
Suite, Apt. #, Etc. "‘l ——t — i vl R 1
PLANTA“ON FL 33324 _11 11'.:1."3” 1__u1n‘)1,__u13
City *5 FE [ -.;nﬂ .

~10-}; being appointed the’ reglstered agent of the above named corporauon ~am familiar with and accept the obligations of Section 607.0505, F.S.
N i l'-gl l‘__“:“:‘-\_’

Signature of o U I, ; : L i
Registered Agent KA et @ Sy '”"\ Wt L. \"7-1» e RN Date]
v REGISTERED AGENT MUST SIGN Fokkok

11. | certify that 1 am an officer or director or the receiver or trustee empowared to execule 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 satisfies the requirements of section 607. 0401 or 617.0401, F.5., that all fees
owed by the corporanon have been paid and the names of individugls listed on this form do not qualify-f6r an exemption under section 119.07(3)(i}, F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall hafe the same legal effect as if e under oath.

. Y N //—3‘«06’57)7700-%055
SIGHAZURE AND TYPEG OR PRMED AAME OF SIGNING DFFIG;MR DIREGTOR Cate Daytime Phone #
Michael P. Muldowney, Secretary

SIGNATURE:

s

CRZEQ40 (8/00)

0105185 AF



