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APP)ICATlO f FLORIDA DEPARTMENT OF STATE
, " Sandra B. Mortham
. FOF{OUJ @ 4 E Secrelary of Statg ED
RElNSTATEMENT * DIVISION OF CORPORATIONS ng}FTARY DF STA
> IATER . DVISIONOTCOSTORATIONS DIVISION oF CDRPORATmNs

P27858
DOCUMENT #_1\/_1; Conslruedion. Co. J T e 9708].", PH'23 38

" Y ROMENWEALTH AVENUE SOUTH
BOSTON MA 02215

o8 L WAT-21BIA

Principal Place of Business T Mailing Address

930 COMIONVEALTH AVE. SOUTH %ﬁEqNﬁﬁTEMENTQ b
P

BOSTON MA 02215

If above addressa§f[e_:np9£xfl ir] any way, line hraugh ingq_rrecl in?p(r_q_mli_oiaﬁq_9[1@:3(39299)}9M9W, -
2. New Principal Oflice Address. If Applicable 3. Now Maiting Oflice Address, If Applicablo 4. ?S‘SJ"@S@?,?;?;B.?] %rltggglmed 01 /2 571990 -
Sule, Apt 4. elc. B Suile, ApL ¥, ete. o T
5. FEI Number Applied For
City & Siale Cily & Stale D4 25390948 Not Applicable
_Z_‘P_““_jhc‘j_”}"@ I R m—rcai‘-”-'_“_’dﬂﬁ_dﬁ_ CERTIFICATE OF STATUS DESIRED [] ARSIt
7. Names and SIFGI;I_AEK;I“;‘S;-GS ol Each thcari;ndfor t)l;;cior (F ;(5flgfﬂ Vlrwon:p‘;m cf;r;():m?c?ﬁ;t_li—ﬂl;as} 3 directors)
" Nama of Olhicers "7 Sueet Audress of Each
Title(s) and/or (Yreclors Oficer and/or Director City / State / Zip
? e o __‘__:3 (Do NOT Use Post Oflice Box Numbers) 4
PTD SCHWARZMAN, ZVI 51 CANTEBURRY LANE NEEDHAM M A
D STERNBERG, RICHARD 142 WOODBINE CIRCLE NEEDHAM MA
D BALZARINI, BRIAN 185 QUINCY SHORE DRIVE QUINCY MA
T i B B 315 7B ——
=10/08/97--01115--007
S S — —RRED1S, 00 _weeS15,00
S o . ) —— _ R
B. NP_TEE'H "_‘9‘!'95_5_27 pufr_e.:nt__ﬁqgls_tg_rfg Agent ) X 5. Name and Address ol New Registered Agent
Name
SHAPIRO, THOMAS B
1191 OLD COLONY LANE Sirect Address (P.0. Box Number is Mot Acceplablo)
NMAYTLAND FL 32751 e ] _
Suile, Apt. #, Efc.
E Tty - Siale Zip Code

10. |, being appomied n ¢ rogistered agent of lhc abfwenamed corporation, em familiar with and accepl the obiigalions of Seclion 607.0505, F.5.
Signature of 7
_? . Daje _ 7 / ’//’

Registerad Agenl
HFCI’-.TEI U AGFNT MUST SIGN

11. Does this corporation pay any mtanglble tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L) No, on iniangi'e tax.)

12. | cenlity thal I am an oflicer or diroctor or the receivor or frusteo empowered to oxecute this applicalion &s provided for in chapler 607 or 617, £.S. | further canlity that when filing
this reinstalement applicalon, the reasen tor chsselulion has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.5. The infarmalion indicated
on this application is true and accurato, and my signature shall have the same legal effect as if made under oath.

) Clo 7/)2)7} ©13)73/-55%9

SIGNATURE: - A/f*a»w .
IGNATURE A E0 UR PRINTEDSAAME Of SIGNING OFFICER OR DIRECTOR Date {aylime Phone #

~
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