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! RE'\STAT MENT * ' ‘ CIVISION OF CORPCRATICNS 0O0OCT 20 PH L Lk
DOCUMENT# ~ ~ ~~ L s/304

Zeroerauen Mame

- | $SQ GROUP, TAC.

'

Principal Place of Business. Matling Address it
1295 WEST WASHINGTON STREET. SUITE 215 1285 WEST WASHINGTON STREET. SUITE 215
TEMPE AZ 852811210 TEMPE AZ 85281-1210
us ‘ us .
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. o Lt / 2
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified (= LE ) ; §b
. To Do Business in Florida
3uite. Apt 7, ate. Suite, Apt. # etc. -
5 FElNumber &S —OI77 3633 Applied For
City & Stotc City & State s . Not Appiicavee :
6, T s
Zl i $8.75 Addi I F d
<o Country Zie Country CERTIFICATE OF STATUS DESIRED 1) Rt CQ',;',?;;E e e

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

Name of Officers Street Address of Each
%Tizle(s) , and/for Directors Officer and/or Director R City / State / Zip
2 B 3

—BPT—SRYE-GREGORY- 8619-TENNYSON-NE ALBUQUERQUENM-SZ422— .
|

__SEE Armed SHes7 200003447 102—— 7

=702 a0=01056==020
wERETSH. TS skkRT03, TH

{70

8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name .

CT CORPORATION SYSTEM
“ _ 1200 S(IJTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
- PLANTATION, FL 33324

- ! At D o)

Suite, Apt. #, Etc.

City Slate Zip Code

{FL

10. 1, being appointad he registered agent of the above named corporation am familiar with and accept the obiigatiops of Section 607.0505, F.S.

CONNIE BRYAN ~

'
Signature of !
Registered Agent

Date [ D245

11,1 ceniify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.8_, that all faes
owed oy the corporation have been caid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this apolication is true and accurate, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: QQM N S O P {(6-23%~-0O0 URo -5k~ ZEo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #
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SSQ Group, Inc.

Officers / Directors

Title Name

DC  John Lopez-Ona

DP  Bruce J. Hayes

D Lawrence DeAngelo
D David S. Inglis

DV David Dippre

VS  David Mansfield

A% James Braddock

v Christopher A. Bonner
VT  Robert E. Shank

A" Scott Ashby

pAG W<

Street Address City / State / Zip
| BT
64 Winfield Road . "Princeton, NJ 085‘?'(.)..,.& Lrpy A
800 Hingham Street — 2N~ Rockland, MA02359 a
191 Peachtree Street, NE Atlanta, GA 30303
1300 E. 9™ Street, Ste 1600 Cleveland, OH 44114
1318 W. Pebble Ct. Gilbert, AZ 85233
8203 E. Carol Way Scottsdale, AZ 85260
3209 Sequoyah Circle Jacksonville, FI. 32259
1956 E. Brentrup Drive Tempe, AZ 85283
4753 E. Redfield Road Phoenix, AZ 85032
7644 E. Balao Drive Scottsdale, AZ 85262
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