4 ' '
" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o FOR Katherine Harris
AT

Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS e CORR u,J ST
DOCUMENT # F98000000931 020030 aK g: ¢

1. Corporation Name

18

-~

COMPUTER CORPORATION OF AMERICA

SOOo042R3145——2
-02/06/02--01 [145"'5'34
Principal Place of Business Mailing Address skl S0, 00 #ks150
o g0 sl o i Wi
FRAMINGHAM MA 01701 FRAMINGHAM Ma 01701

RERSTATEMENT 001

1f above addrassas 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
' To Do Business in Florida 02]17]1998
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FE{ Number Applied For
City & Stale Ty & State 04-3024595 = Iniot Applicable
_ — e T p———
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |ussiieiipiy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . .
1T|tle(s) s and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P RYAN, RICHARD P 500 OLD CONNECTICUT PATH FRAMINGHAM MA 01701
TC LAVOIE, RUSSELL 500 OLD CONNECTICUT PATH FRAMINGHAM MA 01701
D STEWART, RICHARD D 500 OLD CONNECTICUT PATH FRAMINGHAM MA 01701
0 BLAIR, MICHAEL 500 OLD CONNECTICUT PATH FRAMINGHAM MA 01701
. ' R DR e
D HOFFMAN, ARNOLD 500 OLD CONNECTICUT PATH' A FRAM]NGHAM MA 01701
8. Name and Address of Current Registared Agent 9. Name and Address of Ne wﬁeglster‘ed Agent
Name z
2
C T CORPORATION SYSTEM ' T Strest Address (P.O. Dox Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD — 1A |
~ "PLANTATION FL —- T ~ ———— [ §yitg, Apt. . Etc. . — oA 2e = =&
LANTATION FL 33324 sute Aot B -2, fasmz--nmqta--nna
o HREETSE .
10. 1, being appointed the registered agenyof the gbevenaged corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
,. AMYBERTELETTI
%, , , SPECIAL ASSISTANT SECRE,, -
G 2 10
Signhat t 7 fj /:
gt ! COUIRED ous 1 [ 1l [0S~
1!;:1 certify thai‘l 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. I 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 617,041, F.S, that all feas
.owed by the comporation have been paid and the names of individuals fisted 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, and my sfg have the samae legal effect as if made under oath
SIGNATURE: - RUIFNIZ = m@U R ED /i-tL-0} SOF—ZT70-bl ol %S D
SlGNATURE AND TYPED OR PRINTED\AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




