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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TF"S@BJRM.
APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham 00 APR -4 AM10: 58

REINSTATEMENT Secretary of State ARY OF STATE,
DIVISION OF CORPORATIONS INEEE. FLORIDA

[DOCUMENT# 5/ 42|

1. Corporation Name
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T dames AVE . Mallng Address s g R
Bostor, MA ozZile Seme

\f above addresses are incorrect in any way line through incarmact information and enter comaction betow,

ew Principa pplicable 3. New Mailing Address, If Applicable 4. Date lnoorporatd or de , o
To Do Business in Flgrida I y q {3—‘
Suite, Apt. #, etc. Suite, Apt, #, etc,
5. FEI Number Applied For
Clty & State ity & State 54-284382¢6 Not Applicable
~Zip Zip 6.

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

) Name of Officers S&get Add&ess Ec;f EcatCh ] .
1 Title(s) 2 and/or Directors 3 (Do NOT Us'e;e Prcgs? O%cewgomeumbers) CityStateiZip
PlD Vrivloy Mansfi c\k 3\ St dames Avenve Baston.mA ozin.
éID BrUCC__ ‘H‘\\ 3\ St James J&uﬂn\k__ BD.S)(DV\_(Y\A G2\
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D JOM‘WW@N Levithr 3y 3t éam::.s A\/&mc. B os 2y, MA 21
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent g
N
UIUJ" 9 Car/oam“t, S{/&HLCS _[,U(_ ame C‘I Cor !! S [ g
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10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of cent . : ol Aak Sen. Date Y-4/- 200

REGISTERED AGENT MUST SIGN

{Sea olner side for information
on intangible tax.}

11. Does this corporation pay any intangible tax to the Ve
Dept. of Revenue under S. 199.032, Florida Statutes. YesD No A

12. | do hereby certify that the information supglied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3) (k}, Florida Statutes, | re-
lease the Division of Corporations from any liability of non-campliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access.|
certify that | am an officer or director or the receiver or trustee empowered ta executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement appllca ioh the reason for dlssolutl as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all
; i gdfftTmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
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under oath.
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