- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"z - FLORIDA DEPARTMENT OF STATE LURE Mq%f Lo
CORPORATION Katherin : Harris A -f "1031 OrF ,,Lfr{ 'Mt
‘__,;-‘_J'-.;

Secretan of State

DIVISION OF C( RPORATIONS 01 APR 30 PH 3:3p

DOCUMENT A D3OS

LCC Financial Corporation

2. Principal Cffice Address 3. Mailing Office Addres: ‘
40 Salem Street 40 Salem Street QTEMENF Ol
Suite, Apt. #, etc. Suite, Apt. #, otc. R H ST —t

Building One Building One 4. Date Incorporated or Qualified
To Do Business in Florida -~
Clty & State Clty & State -
T | B FEINumber - T T 17| AppliedFor
Lynnfleld MA 01940 Lynnfleld MA 01940 02-0496403 Not Aopicatie
Zip Country Zip Country 6. K
01940 Essex 01940 Essex " CERTIFICATE OF STATUS DESIRED £+ Nsthaiosbsbbodiae T

7. Name and Ad fress of Current Registered Agent

\Jame

NRAI Services, Inc. ] ) N . — -
— . - STt —-

Street Addrass (P‘U Box Number is Not Acceptable) P g 0L 88, t!:IS, 1 "U 1 -—l _;TU':I’-’——' _li:ih
526 E. Park Avenue B a7

Suite, Apt. #, Etc. B

B B State | Zip Code H

Tallahasseeo FL 22201

8. |, being appointed the registered agent of the above namged corporation, am fa iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Aast S 3-A8-0|
[ HST. Ld% . bate

Y | REGISITERED AGENT MP’ST £ GN

Signature of
Registered Agent

9. Names ant Sireet Addresses of Each Officer and/or Director (Florida nonprofit sorporations must list at least 3 directors)

Sieot Akt ot e Gy tate 1 2
_Pres.| Daniel Wilensky 40 S8alen Streetr . Lynnfield, MA 01940
Treas;.Paul Hirshberg B762=BuekalbuTechnology Pkwy.| Atlanta, GA 30340

V.P. | Michael Bridgman 40 Salem Street | TLynnfield, MA 01940

\ <o
)

10. | cedify thal | am an officer or director or the receiver or frustee empowered to € ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
clution has been glismmated, tt : corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S_, that all fees

names of indivighals listgd on * 1is form do not qualify for an exemption under section 119. 07(3)(i), F.5. The mformatlon indicated

gve the game |t jal effect as if made under oath.
A-9-01 TBIHAIA-

N URE AND 'I'YPFD OFEFRINTED NAME OF SIGNING A?Kvg R OR DIRECTOR Date Daytime Phone #
)

J

this reinsta-ement application, the reascn for di
owed by the corporation have been paid and ¢
on this appiication is true and accurate, and

signature shall

SIGNATURE:

CR2E08% {$/00)



