PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o FLORIDA BEPARTMENT OF STATE )
FOR Sk _;’*:*, Katherine Harris
REINSTATEMENT : RO Secretary of State FILED

OMISION QF COFH:OHATIONS

DOCUMENT # P 35200

1. Corporation Name

Massachusetts Pointe Corporation

Principal Place of Business

Suite 108

2 Newton Executive Park

Newton, MA

it above addresses are incorrect in any way, line 1hrough incorrect infarmation and enter correction beto

Mailing Address

Suite 108
2 Newton Executive Park

02462 Newton, MA 02462

2. New Principal Office Address, [T Apphicable

3 New Mailing Office Address, If Applicatie

Suite, Ap1. # elc.

‘Suite, Apl. #.elc.

City & State

City & State

2p

Couhlry 2ip

I”Cbunir'; T

7. Names and Street Addresses of Each Officer andfor Dlrector (Flcmda nonproht corparations must hst al leasz 3 d|recl0rs)

Name of Othcers

3._. -

“Steat Address of Each
Officer and‘or Dirgctor
__(Do NOT Use Post Office Box Numbers)

9% AN 28 AMID: 25

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

-—1r||_1DLJ 154.}3-5“’0

»:wlb.ﬁ TS

EINSTATEMENT 2%

To Do Business in Florida

7/13790 “""""l
y Applied For
Not Agplicable

& FE| Nuniber

04-2963954

6. 75 Additional Fee required

for a Certiticate of Status

88
CERTIFICATE OF STATUS DESIRED X

City / State / Zip

Title(s) and/or Direclors

1 2 o

PTS D| Edward A. Aocomando, Jr.
D Robert B. Aooomando

1

8. Name and Address of Cufrent Reglslered Agenl

Robert C. Furr, Esqg.
Furr ard Cohen, P.A.
1499 W, Palmetto Park Road

Suite 412
Boca Raton,

Clly

FL. 33484 Ft,

10. 1. being appointed the registeréd a orporation. am f3

Signalure of

Registered Agent ___

et

REGISTERED AGENT MUST SIGN

384 North Main Street

144 Treble Cove Road

- 1 e

9 Name and Address nl New ﬂeguslered Agent J
Name ] gr):
___Steven Fine, Esq. SR
[ Street Address (P.G. Bax Number is Not Acceplablc] %
S.E. gth Street e
3]

Suite”Apt ¥, Etc

Wiar with and accepi fhe obhigations of Section 607 0505, F.S

Andover, Ma 01810

Blllerlca, MA 01821

Lauderda 1@

State

A

/,za‘ ??

Zip Code

033316 |

Date

1. This corporation owes the current year
Intangible Personal Property Tax due June 30.

12. 1 cedify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S . | further certify thal when tilng
this reinstatemen! application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do nol qualify for an exemplion under section 119.07(3
on this application is true and accurale, and my signature shall have the same legal etfect as if made under gath.

SIGNATURE: / ééf,./,

MJ

SIGNATURE AND TYPED OR PRINT% OF SIGNING OFFICER OR DIRECTOR
Edward A. Accomando, Jr. President

Yes D No k]

{See other side for information
on intangible 1ax.}

). F.S. The information indicated

617- 629-2626

DBaytme Phone #

1/22/92




