PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLICATION Rreroe e

REINSTATEMENT o or oo, FlLED

DIVISION OF CORPORATIONS

DOCUMENT # F98000004288 g3 DEC 10 PH 3: 36

1. Cgrpotation Name
31 STATE

INSURANCE TECHNOLOGY SERVICES OF AMERICA, INC. SEERhKsLE2. FLORIDA

Principal Place of Business Malling Address

100 CUMMINGS CENTER. SUITE 206G 100 CUMMINGS. CENTER. SUITE 2060
BEVERLY MA 01815 BEVERLY MA 01915

If above addresses are incorrect in any way, line through incorrect information and anter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Da or Qualified
To Do in Florida
Suite, Apt ¥, eic. Eone, ApL. 7, BT, 07/27/1958
6. FEI Number
City & Siate Thty & State 04-3314545
8' 375 At gl b 1 il
Zip Country Zp Country CERTICATE OF STATUS DESIRED [] RGNS

7. Namas and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Strest Addrass of Each
1Tnle(s) . and/or Direclors s Officer and/or Director B Chy / State / Zip

c MCCARTHY, BRIAN K 100 CUMMINGS CENTER, SUITE 2060 BEVERLY MA 01915

VG MCCARTHY, JOHN F JR 100 CUMMINGS CENTER, SUITE 2068 BEVERLY MA 01915

D SETHKEVING T00-OUMMINOO-OENTER-OUFFE-2000~

Yoadws, Tan

D FEDDERSEN, DONALD W 1000 WINTER ST #3300 WALTHAM MA 02154

P &t’w 100 CUMMINGS CENTER, SUNTE 206G BEVERLY MA 01915

] BOUDROT, PATRICIA K 100 CUMMINGS CENTER, SUITE 206G BEVERLY MA 01915

8. Name and Address of Currsnt Registersd Agent 9. Name and Address of New Regl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' - BDDDU 0O7PEES8—~——
PLANTATION FL 33324 Bute, Apt ¥, Ei. -12?21799—0%0—01'1“0‘

B ****?QW

10. 1, being appointed the regislered agent of corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

s L um:d ém.:dulq
REGISTERED AGENT MUST SIGN

1
Signalure of
Registered Ag

1.1 oeml’y that | am an officer or director or the raceiver or rustee empowered 1o executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of saction 607.0401 or 617.0401, F §., that sl foes
owed by the corporation have bean pald and the names of individuals listad on this form do not qualiy for sn exsmption under section 118.07(3XI), F.8. Tho hform.ﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/,2/3/6{6/ (41%)ap>-

SIGNATURE: URE AND TYPED OR FRINTED NAME OF B{GNING OFFIGER °R DIRECTOR Daime Prone &
633

CR2EOA0 (8/09)




