PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TE'[ILIS'FlOBlM{‘L CiAlE
L TAR CoialL

- oIVISION 07 “":’?"_‘RI\TFU;‘ES
Hima FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ) 11227
REINSTATEMENT Secretary of State 06 JUL {2 PH | 2
DIVISION OF CORPORATIONS

DOCUMENT # P31520
1. ration Nas

comtontiome 0007 TEESE TR

BCP LONDON ARMS, INC, ﬂ? A8/0B--01032--010  #*1050. 00

REWISTATEMENT ... ¢

2, Principal Office Address 3. Mailing Oifice Address

One Boston Place Cne Boston Place CR2E084 (12/05)
Suite, Apt. #, etc. Suita, Apt. #, etc.

Suite 2100 Suite 2100 4. ?at;lncorporatedor@ualiﬁed

'a 0o Business in Florida
Clty & State City & State ’ 10/25/1 990
5. FEI Number Applied For

Boston, MA Boston, MA 04-3066486 Not Aoplcatio
Zip Country Zip Country 6. ‘

02108 Uus 62108 Us GERTIFIGATE OF STATUS DESRED[_| hAi

7. Mame and Address of Current Registered Agent
Nama
CT Co

Street Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road
Sulte, Apt. #, Etc.

Clty . State Zip Code
Plantation . FL | 33324

»

B. [, being appointed the registered agent of the above named corporatlon, am familiar with and accept lhe obligations of section 607.0505 or §17.0503, F.5.

e (st Btagourn ove_ 2122 J06

FEGISTERED AGENT MUST SIGN

9. N and Streel Add of Each Officer andfor Diractor (Florida nonprofit corporations must list at feast 3 directors)
Nare of Street Address of Each
Tides Officers and/or Directors Officet and/or Director Clty / Slale / Zip
DPT Christopher W. (blling 72 Harbor Street Manchester, MA {4UYy

10. t certlfy that | am an officer or director or he receiver of trustes empowered to executs this application as provided for in chapter 607 or 617, F.$. | furthar certlfy that when fi iling
this reingtaterment appliuauon the reason for dissolutlon has been aliminated, he corporate name satisfies the requirements of section 607.0401 or 617.6401, F.S., that all foes
owed by the comoralion h nd the names of individuals listed on this form do not qualify lor an exemption contained in Chapter 119, F.S, Tha information indicated
on this applicatlon is true a d y signature shall have the same logal elfect as if made undar oath.

2)sv L L1720 L322

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dato Dayiime Phone #

SIGNATURE:




