PLEASE READ ‘ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
- 4"' TES J ]
CORPORATION /% »; FLORIDA DEPARTMENT OF STATE \__ED
REINSTATEMENT Secretary of State F \ 1
DIVISION OF CORPORATIONS b \y i\ 5

I ol " .
et R
DOCUMENT # 10613 S oo, FLOR

1. Corporation Name " Nl-\‘

LeMessurier Consultants Inc.

2. Principal Office Address 3. Mailing Office Address

\

675 Massachusetts Avenue 675 Massachusettls Avenue %EHNSTATFRE
Suite, Apl. ¥, etc. Suite, Apt. #, ete. gl

4, Date Incorporated or Qualified
To Do Business in Florida

Is“ﬁ

=

City & State City & Stats _June: 30,1986
8. FEI Number Applied For
Cambridge, MA Cambridge, MA 04-2872619 | [Not Appicabie
Zip Country Zip Country 6. e
02139 U.S.A. © 02139 U.S.A. CERTIFICATE OF SFATUS DESIRED [ ,Z" :g:;:::g:{:gf;f;‘;’s’e“

7. Name and Address of Current Registered Agent

Name
Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable) 4 D D D .q_ 3 9 1 ";-" ? 3 1 3
1201 Hayes Street

Suite, Apt, #, Etc.

City State | Zip Code
Tallahassee FL §2301

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

nthia L. Harris
Repistorad Agont &/\Mﬂzﬂ% HQ/Z/Uo cyas its agent oae | / 4/ 05

REGISTERED AGENT MUST SIGN

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

Ties

P Mysore V. Ravindra 675 Massachusetts Avenue Cambridge, MA 02139

VP |Peter J. Cheever 675 Massachusetts Avenue Cambridge, MA 02139

VP |Richard A. Henige 675 Massachusetts Avenue Cambridge, MA 02139

VP |Reginald Roome II 675 Massachusetts Avenue Cambridge, MA 02139

VP William D. Lovallo 675 Massachusetts Avenue Cambridge, MA 02139
vr——

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate namae satisfies the requirements of section 807.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legatl effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SI€SING €FFICER OR DIRECTOR Date Daytime Phone #

i MWL

CR2ED81 (01/04)



LeMessurier Consultants Inc.

675 Massachusetts Avenue, Cambridge, MA 02138

(617) 868-1200

DIRECTORS/OFFICERS

- NAME

Mysore V. Ravindra

Peter J. Cheever

Richard A. Henige

Reginald Roome Il

William D. Lovallo

M. Madonna Taurinskas

Fax (617) 661-7520

TITLE

President/Oirector/

Treasurer/Secretary

Vice President/Director

Vice President/Director

Vice President/Director

Vice President/Director

Clerk

BUSINESS
ADDRESS

675 Massachusetts Avenue
Cambridge, MA 02139

675 Massachusetts Avenue
Cambridge, MA 02139

675 Massachusetts Avenue
Cambridge, MA 02139

675 Massachusetts Avenue
Cambridge, MA 02139

675 Massachusetts Avenue
Cambridge, MA 02139

675 Massachusetts Avenue
Cambridge, MA 02139



CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 119644 4319666
AUTHORIZATION : /?d] '/P! %,;t
COST LIMIT : § 2400.00 '
ORDER DATE : ‘January 3, 2005
ORDER TIME : 10:12 AM
ORDER NO. : 119644-005
CUSTOMER NO: 4319666

CUSTOMER: Ms. Nina Griffiths
Lemessurier Consultants Inc.
675 Massachusetts Avenue

Cambridge, MA 02139

REINSTATEMENT

NAME : LEMESSURIER CONSULTANTS INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight EX 2956
EXAMINER'S INITIALS

50

ARSI



