PLEASE READ ALL INSTR OMPLETING THIS FORM. ™

FLORIDA DEPARTMENT OF STATE
Applizlggn - Katherine Harris FILED
: Secretary of State
REINSTATEMENT ‘ = DIVISION OF CORPORATIONS % ocT 19 AM i0: 07

DOCUMENT # F98000005891 eI

1 Corporation Name

POST AND GROSS, INC.

Principal Place of Businass Malling Address

328 COM AVE. 6 COM TH AVE.
BOSTON MA 02202 BOSTON

If above addresses are incorrect in any way, line through incorrect nnfonnatlon and enter correction below. HE|NST‘ l

2. New Pri clpal Office Address I Ap: Iucableﬂhv 3. New Majijing Office Address, If ch‘ 4. Date | of Quelified
YR kY% V'-W&:m To Do Business in Florida 10/22/1098

S‘ii'W"waL Strw etc. “ 5. FEI Number NOT APPLICABLE Applled For

6. qc
Zip - ry 2ip $B 75 Addtional by
O LS coguu,poc.t(_

A

oy °g* Leould CERTIFICATE OF STATUS DESIRED 1 R pI
7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list st jeast 3 directors)

Name of Officers Sirest Addrass of Each .
1Tme(s) ’ and/or Directars 3 Officer and/or Director . City / State / Zip
DP GROSS, NELSON H 280 PARK AVE. SOUTH NEW YORK NY 10010
Dv KAPLAN, ANDREW 0 328 COMMONWEALTH AVE. BOSTON MA 02115
8T POST, MICHELLE 328 COMMONWEALTH AVE. BOSTON MA 02115
HOOCN3031 146——2
~T1701,"33==Ul 1T ==JiU
BEEETSE, TS Wobkk 758, TS
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
g:sgslfu'm K STE. 308 [ Street Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33484 Suite, Apt. ¥, Eic.
rClty tate Code
FL |

,amr-m’li.‘ ar with 8 accept the obligations of Bection 607.0506, F.5.
-

10. I, being appointed the WWB named
Signature of = 3{* E & :':‘ 5 5 ? ) / /
Rggislemd Agent . Date /O' /5 49

REGISTERED AGENT MUST S!GN

11, | certify that { am an officer or direclor or the recelver or trustee empowered (o ite this ap ion as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 807.0401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals keted on this form do not qualify for an exempion under section 118.07(3X). F.5. The Infamullon Indicated
on this spplication is true and accurate, and my signature shall have the same legal effect ag f made under cath.

ww¢§-eﬁﬁgﬁggﬁ

SIGNATURE:

CR2E040 (8499)




