e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
\@PLISATlON Katherine Harris
R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P34770 00DEC 12 PM 2:50

1. Corporation Name

_ SECRETARY. OF STATE
STETSON MANAGEMENT OF MASSACHUSETTS, INC . ALL NHASSEE . FLORIDA

Principa! Place of Business Mailing Address . —_—
C/o f'-ramclm [ Nd Ass e aﬁs da
T T AW A AR
SOUTH WEYMOUTH MA 02190 SOUTH WEYMOUTH MA 02190
If above addresses are incorrect in any way, line through incorrect information and enter correction below. MATEMENT OZL'
2. New Principal Office Address, If Applicable 3. Ne Mall__g Office Address, If Applicabje 4. Date Incorporated or Qualified
/2 Fra N-L: 1Se A:Sauz 5 T To Do Business in Florida 0-”23“991
Suite, Apt. #, etc. Suite, Apt. #, elc.
\SJ ] I’Y]a W s{‘ Sh: K-y 5. FEI Number Applied For
City & State City & State (4-3089836 Not Appficable
6. - )
Zip Country 2tp Courntry CERTIFICATE OF STATUS DESRED [ REAANNABeSta e

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

Name of Officers Streat Address of Each
Titla(s) N and/or Directors 3 Officer and/or Director . City / State / Zip
R_ R & = B4 L MAIN-ST e e LS WEYIIQUIH TA-02T8-——
D MACARTHUR, JAMES Y. 541 MAIN ST S. WEYMOUTH MA 02190
ST MACARTHUR, JAMES Y. 541 MAIN 8T $. WEYMOUTH MA 02180
“T6EC™ CARTER, GEORGE P vW?T,"" MILFORD CT 08460
Pceo St Broad St
Ve Leveromi, Ray bava 541 Mais Sk So. (/JC\/'VW A MA ougo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
@
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 S. PINE ISLAND ROAD ]
PLANTATION FL 33324 Suite, At #, Etc. TOOINAS0S37T ¢ —~—3 |7
— 125 !"_',@‘ o ! -
oy AT
10. 1, 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 - C’th"‘ BRYAN: ; ¥
Registerad Agent - CIAL ASSISTANT SECRETA Date 1212 ] 2000

ERED AGENT MUST SIGN

11. | certify 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 cerlify that when filing
this reinstatament 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 corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformal10n indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRlNTED NAME OF SIGNI NG FFICER OR DIRECTOR Date Daytime Phone #

\Jamcs Yac Artrhce
Vice Preside~t & Treasciren~




