FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hams - :

REINSTATEMENT Secretary of State

DiViSION OF CORPORATIONS

DOCUMENT #P93000020846
1. Corporalion Name ) .
\‘ NORTHEASTER ¢ MANAGEMENT COMPANY, INC,

L

2. Principal Office Address 3. Mailing Office Address
949 King Avenue 949 King Avenue
Sutte, Apt #. etc, Suite, Apt. &, etc.
ATTN: David J. Hogan ATTN: David 1. Hogan 4. Date | ted or Qualified,
FTN: David . Hog e SRt 031911993
Gy & Slate City & State =T
. umber Applied For
Columbus OH ‘ ‘ Columbus OH 65-0391561 ' Not Applicable
-y Ceuntry Zip Country 3
. 38 Additio
43212 Us 43212 . - Us o o
7. Name and Address of Current Registered Agent
Name ’
CT Corporation System
Sireel Address (P.0. Box Number is Not Acceplable) [N ] T_lz: - . 1 P
1200 S. Pine Island Road ~10/21/02--011 13--0101
Suite, Apt. #, Erc, EE Z: 45

Signature of
Registered Agent

AOSISTANT SErBEYas

p—
9. Names and Street Addresses of Each Officer and/or Direcmr(ElJrida nongrofil corporations must list at least 3 diraclors}

. Tilles Officers ':gmfgroéiredors %ﬁgéfﬁjgéféfsigigggp . City ! State / Zip
—__ﬁ
P/T/S Hogan, David J. 949 King Avenue Columbus OH 43212
VP Walsh, Thomas 112 Water Street Boston MA 02109

B

R ey

i ]
10.1 certify that | am an officer or director or the receiver or lrustee empowered to execule this application as proviced for in chapter 607 or 61 T.F.S. rm&;}%@ lhat when Sling
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section &607.0401 or 61'7. .S, that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated

on this application is true and accurate, and my signature shallfigve the same legal effect as if made under oath.
- - y * 3 -
SIGNATURE: _ /¢ -‘ e VA E R 7P/ 4 ;/ y2/. 74
}téwhﬁﬂ%r;o wim #AME OF/5(GNING OFFICER OR DIREOTOR Date Daylime Phone #
- PR <o

FLO{O - 09/18/01 C T SysteeOnline U h

ﬁ




