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DOCUMENT # F98000006934

1. Corporation Name

Micro Modeling Associates, Inc.

2. Principal Office Address 3. Mailing Office Address
c/o _Clemente Mueller & Tobiar n
115 Broadway PO Bk 11296218 Ridgedale Av ﬁE‘NSTATEMEM
Suite, Apt. #, efc. Suita, Apt. #, etc.
14th Floor 4. Date Incorporated or Qualified
To Do Business in Florida 12/21/1998
City&State _ . . .. . | CityaState . . [ P N - _ -
. 5. FEI Number Applied For
New York, NY M i N ~ L7 0n ;
’ orristown, NJ 13-3548968 Not Appcable §
Zip Country Zip Country 6. o
100086 USA D7962-1296 USA CERTIFICATE OF STATUS DESIRED D ?'for
7. Name and Address of Current Registered Agent
Name — . — e
CT Corporation System SODODZ1iclSs0De—=2
. Pt i m B S T ] a4 1")
Strest Address (P.O. Box Number is Not Acceptable) W U:D"' IO - =
1200 South Pine Island Road ) #9400, 00 sl 00
Suite, Apt. 4, Etc,
{ City State | Zip Code
Plantation . FL 33324
e " -
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of CONN‘E BRYA& )
Registered Agent —LDMAAJ- _EJA.u./,- YPECIAL ASSISTANT ) - Date Z !25 ( 200606

REBISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

, N i ' Street Address of Each : .
Titles Officers ara'lg?'iroDirectors Oirf?ceér anc;?osfgire;zr City / State / Zip
tor
P%ggidént - -Roy G.~Wetterstrom —~———-{-115~Broadway, l4th -Floors —-|—New York, NY 10006 — — |
1rect0r
sr. V,P. Derek Wetterstrom 115 Broadway, l4th Floor New York, NY 10006
Treas]&ec.
pDirector A. Bruce Johnston 125 High Street, Suite 2500 Boston, MA 02110
Sr. V.P.
CTO David Osborne 115 Broadway, l4th Floor New York, NY 10006
P
850 v.p. Steven Jeachim 115 Broadway, l4th Floor "New York, NY 10006
V.P. Bruce Hanson 115 Broadway, l4th Floor New York, NY 10006
ot r i an e A M ks o T m e e T

10. | cenity that | 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. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed 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 signature shall have the same legal effect as if made under cath. KE

SIGNATURE: M\,@ Derek Wetterstrom, Sr. V.P, m\g_q\oo_2|1_a—3,?,——q3c\o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ81 (9/99)



