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1. Limited Liability Company's Name
Stoughton Development Associates LLC : E M T E ﬁ E @
. _—/
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2. Principal Office Address 3. Mailing Office Address '2"

145 Rosemary Street 145 Rosemary Street 4! State/Country of Formation
Suits, 12, #, otc. Sule, Apt. #, stc. Massachusetts
| SufeE _| SuiteE B e et 4/29/1999
City & State City & State rar— pa——

Needham, MA Needham, MA T 04-3457110 p—
P < Courdry P Country NEs el 55.00 addninnal Fee required
’ 02494_”&# ) ‘UfS’A". - - _02494' ) U.S.A- - _:CER."F.ICATEOF STATUS DESIRED D !m‘é Certificate of Status .

8. Name and Address of Current Registered Agent

_ " Corporation Service Company
: Street Address (P.O. Box Number is Not Acceptable) 12 01 Hays Street

" Suite, Apt. #, Etc.

. City _ State Zip Code
_Jallahassee .| FL.| 32301-2525 . § ..
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9, 1, being amimdﬁh&ﬁemﬂ agent thefabove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of S ﬂ Zz S.( ' ' : 2 / "/ .
Registered Agent _ e, -~ V. Date ; / ] a 3
(-~ 1 REGISTERED AGENT MUST SIGN 4
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10. Names and Street Addresses of Managing Members/Managers
4 Name of Street Address of Each ’ .
Titles Managing Members/Managers Managing Member/ Manager City | State / Zip

MGRM | Lewis Heafitz 145 Rosemary Street, Suite E Needham, MA 02484
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1. | certify 1?\at 1 am managing membar/manager or the receiver or trustee empowered fo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limitad liability company name satisfies the requirements of section 608.406, F.S., and that

all feas owad by the limited lighik any have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
&s if made under oath. ™ - ‘ : s - ' o
Signeture of - - % . /
Oate 777 4% Daytme Phonet (817) 912-0939

Managing Member/Manager
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Typed or panted name of signing Managing Member/Manager U WS Heafitz - -
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