PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFEME STr’\i

SELRETIRY OF 2N iong
CORPORATIO FLORIDA DEPARTMENT OF STATE grfial T iE CRRTERATE
RATION Katherine Harris C .
REINSTATEMENT Secretary of State glJUN-S M 909

SO s 17

DOCUMENT # FAR00000306kS

1. Corporation Name

DIVISION OF CORPCORATIONS

The Torrey Company, Inc.

Sooon4416r S ——2
: -06/13/01--01003--003
2. Principal Office Address 3. Maiiing Office Address wk]052. 75 EekidSE. TS
13 Messenger Street 13 Messenger Street
Suite, Apt. #, efc. .  Suite, Apt. #, ete.
4. Date Incorporated or Qualified
To o Busingss in Fiorida o Jue 26’ 1968
City & State Cily & State
.\ . . . §. FEI Number Applied For
Plainvilie, MA Plainville, MA 222669758 Not Abplicable
Zip Country Zip Country 6 ‘
02762 Usa 02762 USA " CERTIFICATE OF STATUS DESIRED <]

7. Name and Address of Current Registered Agent

Name
CT Corporation System
Street Address (P.O. Box Number is Not Acceptable)
c/o CT Corporation System 1200 South Pine Island Road

Suite, Apl. #, Etc.

S Zip Cod
Y Plantation e | 5o

B. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503,F S.

Signature of @-—"—‘ Q_‘M PATRICIA A. CANARIO, Date U / [ / O I

Reglslered Agent LOCAIpL AAMIATART NCANTT ALY

REGISTERED AGENT MUSIGHEN - 7wt iy v ;
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) E
Titles Officers I:gg}grog)irectors (SjifrggérA :ﬁé?gf [?ifreEcatg; C!fty I Stete / Zip
P/D Peter D. Androski 41 Hobart Lane Cohasset ,l MA 02025
T 7 g
»IT/S/D Vascen J. Bogigian 204 Winter Street Hopkinton, MA 01748

G00-00 - Addm

bl 35 Ae RERSTATENENT 95 o
BR. 15~ Mangp T

., ]
B.15 - Qentt L

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 61 7, F.S. lfurther certify that when filing
this reinstatement application, the r r dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
ames of individuals listed on this foerm do not qualify for an exemption under section 119, 07(3)(1} F.S. The information indicated

owed by the corporatipn have be€n paid and
on this application % and gccurate, and my signature shall he same legal effect as if made under oath.

SIGNATURE: YAS CEN

SIGNATURE AND TYFQF OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

S/Sl'o\ 5% AS-605S 551

I pate ! Daytime Phone #

FLO10 - 10/)5/00 € T System Online



CT CORPORATION SYSTEM

CORPORATION(S) NAME
The Torrey Company, Inc.
0
() Profit { ) Amendment () Merger
( )} Nonprofit
() Foreign () Dissolution/Withdrawal () Mark
\,?&instatement
() Limited Partnership < () Ahnual Report () Other
()LLC () Name Registration { ) Change of RA
() Fictitious Name \)ycc
() Certified Copy () Photocopies /()QJS
( ) Call When Ready { ) Call If Problem ( } After 4:30 e
(x) Walk In () Will Wait (x) Pick Up B
() Mail Out Lo
’ '?:E::‘. -
Name 6/5/01 Order#: 4465659 éﬁg
Auvailability ' :ic
Document Q/ o
Examiner Ref#: %’gg
Updater &
- Verifier
W.P. Verifier Amount: $

660 East JeHerson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY

GIAITDIY

011KV S-HAr 10



