PLEASE READ ALL INSTRUCTIONS BEFORE COMP™ ~riy = 7
- FILED

APPLICATION 5, FLORIDA DEPARTMENT OF STATE .
D Jim Smith Nov 20, 2002 8:00 A.
b Secretary of State Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # F99000003901
1. Comporation Name
/ =
EASTERN POINT ADVISORS, INC. i Mﬁj GRS
. 5
11A21/025-01097--013 #7538, 7
Principal Place of Business Mailing Address
ki o RN SRR
LYNNFIELD MA 01940 LYNNFIELD MA 01540
FAFFAAR ST I 1 e
[t ;Ca ?;k ] T }’.M‘ ,H"h‘ E
e i ?; A j ’
If abowve addresses are incorrect in any way, line through Incorrect information and enter correction below. § ﬁLaﬂL W ; o ng i S '?t"’ % Z
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . T
To Do Busmess in Florida 07/28/ 1999
Suite, Apt. 4, etc. - - Suite, Apt. #, etc. e -

. . 5. FElI Number Applied For
City & State City & State 04-3258881 N:? Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (1) st
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e of O . s e o o ) Gy, tate 2p

PD MURPHY, TIMOTHY 21 MORELAND ROAD QUINCY MA 02169
STD CHARLES, JANICE 65 EASTERN POINT BLVD GLOUCESTER MA
D CHARLES, THEODORE 65 EASTERN POINT BLVD ‘ GLOUCESTER MA
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegistered Agent
- Name - -- - . o e e~ o =

TODD' FAYE Street Address (P.O. Box Number is Not As table)

HOUTE #5' BOX8618 red (P.O. Box Number is Not Acceptal

MADISON FL 32341 Suite, Apt. #, Etc.

City State | Zip Code
FL

10. 1, being appointed the registerad agent of the abawe named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date //_/2..0 Z

Signature of .
Registared Agen

U REGISTERED AGENT MUST SIGN

\

CR2E040 (8/02)

11. | certify that 1 am.an officér or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all fees

SIGNATURE:

M B R T I Mo -0 TRISTIED

—

v

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




