~  ___ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
R

N APPmON g ‘m FLORIDA DEPARTMENT OF STATE
FOR ’@ _é_d-: Sandra B. Mortham

1 Secretary of State .
REiNSTATEMENT DIVISION OF CORPORATIONS Lr- l Ln E D

DOCUMENT # P5?57{ 98N -1 [t 1: 97
1. Corporation Name 22 = M Ay ity IRTEROAT |oNVA, 1D SECREiAY - GIATE
Tf\L'L.}*:.h.\ ;z .. FLURIDA

Principal Flace of Businpss - © Mailing Address

RO FOIMIAM Robd S4ME
WIRMINGTOR, MA %0

If abgve addresses are incarrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address. If Applicalie 3. New Mailing Gifice Address, If Applicable 4. Date incorporated or Qualilied
To Do Business in Florida
Suile, Apt. 4, eic. ) | “suite, Api. #. e1c. {3~ MG - q \.
5. FEI Number Applied For
Clty & State Cily & State '_ M"L 3_/2-7@&8 Nol Applicable
L_...._—_..*H,, L R B 5. M
zp ] Country ap Country CERTIFICATE OF STATUS DEsmEDﬁ'

7. Names and Slfem Addresses 07 Each Olflcer andfor Dnoclor (Flonda nonprom oorporailons musl list at least 3 directors)
Name of Ofhcers Street1 Address of Each

THl dlor Diect Officer and/or Direct, /
Jrets) prarfecrs (Do NOT Usa Posi Ofioe Box Numbers) B'WDDEEM@E#SB"_B

33 FENERAN ST =604
PID | ERAMLIS T HUGHES, L. | | "*1508 575 ’% %B_LLEL
T RS KORERTS | 260 FORDHA RoAD WL M 16700, HA O8]

51D | HAKOMD A FINEAT | 30 FENERRA &1 Boston, MB o210 |

AD Mo ELY
| D | MAKSHARA €. TORWEL | Pourraser i |80 ekpcisto, 04 24

D | E.FOKE WARSH |59 £ JALINOIE £D | hAKE EOREST, /4 forrulat
D [ Alenady REARAOK | ’w £ @'ﬁ‘cMWb FrshbeVA, CA 91101

8. Name and Address of Current Reglstered Agenl %, Name and Address of New Registered Agent
S L T gt Nams ——

|
|
|
E

j. CR2E040 (1/98)

n
Corporgtion Service Company " Sireet Address (P N Rnw Rumhar ia Not Acosplabin)

1201 Hays Street EINST'&‘F Q_Z gzﬁ
Tallahassee, FL 32301 TSulte, £y
. City Slala z:n@ [‘0/]

10. 1, being appointed the regislered agent oidhe above named corporation, am familiars with and ac sept tne obligalions of Section 60, 0505, F.S.

Ao 1.7 o f/"f/ff

1A1eTH 7'. 4 ﬁﬁpHERED ACENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for nformation
Intangible Personal Property tax due June 30. Yes D Noﬁ on intangible tax.)

Signature of
Registered Agont

12. I cerily that | am an ofticer or directer or Ihe roceiver of truslee empowered 10 exscule this application as provided for in chapter 607 or 617, F.S, | uriher certily that when filing
this reinstatament application, ihe reason for dissolution has been eliminated, the corporate name saligties the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by ihe corporation have been paid and the names of individuals listed on this torm de not qualify for an exemption under section 119, 07{(3)i}, F.5. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effact as il made under oath.

SIGNATURE: smﬁ‘/ f ot T /’1?//{ 1A Fa0d

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phone 4




