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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'rl'!'-HSr FORM.
SECHETARY GF STAIE

FLORIDA DEPARTMENT OF STATE A :i.“la, 0% CREPORATIONS
CORPORATION Jim Smith LH?J.. {
REINSTATEMENT Secretary of State 03 MAY |2 fM 8: 32
DIVISION OF CORPORATIONS

DOCUMENT # #9632

1. Corporation Name

E-C Apparatus Corporation

2. Principat Office Address 3. Mailing Office Address %%g%g EE%:E EMEW -ra —5
] ummlﬂ"""‘“'ﬂ-'
81 Wyman Street 81 Wyman Street
Suite, Apl. #, etc. Suite, Apt. #, etc. B
4. Date Incorporated or Qualified
Te¢ Do Business in Florida 6/21/88
City & State City & State J
- 5. FEI Number Applied For
W h M,
altham, MA Waltham, MA 59-2896428 Not Applicabio
Zip Country Zip Country 6. 58 75 '
Addit 1 F
02454 USA 02454 USA CERTIFICATE OF STATUS DESIRED L] RSN 3533'.',:“
il
7. Name and Address of Current Registered Agent ;_:I ‘I”l }—i g"i ! ] —"1 "‘“; 1‘"3 Em‘i S Lo
Name UI?' r_ﬂ; UJ"’“U i} USR“'“I li 4’-*1 r:]H:2 " I]I}

CT Corporation System

Street Address (P.Q. Box Number is Not Acceptable) LE" Pl '"E AT _g_...| i Lsa““ﬂﬂi ‘*"H ‘_"_,'!U ﬂﬂ
1200 South Pine Island Road = N A
Suite, Apl. #, Etc.

City State Zip Code
Plantation FL | 33324
—
8. 1. being appointed the reg : ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

CR2E081 (5/01)

LAUREN H. KREATZ,
<

. 5|05

9. Names and Street Addresses of Each Officer andfor Director (Floriga nonprofit corporaticns must list at least 3 directors)

! Nam Street Address of Each ) '
Titles Officers and n'or Dlrectors Officer and/ar Director City / State / Zip

See list of Officers and Directorg attached hereto and made a part hefreof.

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapier 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 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)(), F.S. The information indicated
on this application is true and accurate, and my signature sh ve the same legal effect as if made under oath.

SIGNATURE:@&IV U — 5 / 8 /o3

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Bate Daytire Phone #

FLO10 - 11/12/02 C T System Online



E-C APPARATUS CORPORATION

LIST OF OFFICERS AND DIRECTORS

TITLE NAME ADDRESS
President Theo Melas-Kyriazi 81 Wyman Street
Waltham, MA 02454
Treasurer Kenneth J. Apicerno 81 Wyman Street

Waltham, MA 02454

Asst. Treasurer

Maura A. Spellman

81 Wyman Street
Waltham, MA 02454

Secretary

Seth H. Hoogasian

81 Wyman Street
Waltham, MA 02454

Asst. Secretary

Robert V. Aghababian

81 Wyman Street
Waltham, MA 02454

Asst. Secretary

Theresa R. Boni

81 Wyman Street
Waltham, MA 02454

Asst. Secretary

John A. Piccione

81 Wyman Street
Waltham, MA 02454

Director

Theo Melas-Kyriazi

81 Wyman Street
Waltham, MA 02454




