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(553 FLORIDA DEPARTMENT OF STATE

CORPORATION &1 % g Katherine Harris 02 MAT I PH 1: 05
REINSTATEMENT % iﬁsj Secretary of State
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DOCUMENT # F 49000004658

1. Corporation Name

Stone Le,ga[ Resources Group, Tnc,

=05/ 23 02--01071--013
#8300, 00 #%300, 00

100050085 1 —--2

2. Principal Office Address 3. Mailing Office Address .
2300 Gilades Rd Lo Harvard Mill Square
Suite, Apt. #, efc. : Suite, Apt. # ete. i
3 O(o E 4. Date Incorporated or Qualified
To Do Busin in Florid:
City & State City & State P o o EenesenTon Oq/oq//qqq
. FEI Number Applied For
BOCG— Ra+0h ! FL Wake FI erd’ m H OL/ "£ 83 lq 42 Not Applicable
Zip Country Zip Country 6 ]
33 H3 | OIRLD " CERTIFICATE OF STATUS DESIRED (] |t tbiht

7. Name and Address of Current Registered Agent

C T Corporation

Street Address (P.O, Box Number is Not Acceplable)

1200 South Pine Island Road

Suite, Apt. #, Etc.

Name

State Zip Code

City ‘ .
| Plantation FL 33324
8. |, 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.
Ty
Sigrature of / %L}% &#\ A 'I—"
Regi?:'éred Agent ’/"}‘ lﬂM MY BERTELE l Date Z?L JZ‘
[ REGISTERED AGHT RGIAEASSISTANT SECRETARY
9. Names and Street Addresses of Each Officer anc/or Director {Fiorida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pres. | Joseph L 51””0”5 60 Harvard Ml Suare. | (Naketield, mA o150

Treos.| Ronald Fuccillo w Harvard Ml Sguare  |Wakefield, A o1gg0

1, Cjo Gadsby ¢ Hannah |
Ttk Michael N Sheetz :_{gaﬁ%kazmki.in..sgg,.__ _ ! |Boston,mp oano

Divectoy JOSe[)A L. .51 rong 0 Harvard Ml Syuare. |Wakefeld, M7 Jisgo

Divectd Ronald Fuceillo w0 Harvard M &auaare Wekefreld ma- 01€0

10. | certify that | am an officer ar 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 filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.$., 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 118.07¢3}(i), F.S. The informaltion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

g 2’/&5/02 (181) 131500
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Fig-d
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SELECT APPOINTMENTS NORTH AMERICA

April 22, 2002

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

RE: Reinstatement for Stone Legal Resources Group, Inc.
FEIN: 04-2831942

To Whom It May Concern,

We did not receive the annual report that was due on 9/9/01 and consequently missed our
filing date. In lieu of this we would like to reinstate the license for Stone Legal Resources

Group, Inc.

Please find a check in the amount of $300.00 for payment of the 2001 and 2002 annual

»: report fees.
i If you have any questions, please feel free to contact me at (781) 213-1689,
Yours truly,

Oame Puwredd
Diane Purcell
Tax Accountant

Enc.

60 Harvard Mill 5quare Wakefield, MA 01880-3208 781.213.1500 Fax; 781.2F3.1520 www.selectna.com
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