APPLICATIO
. FOR
REINSTATEM ENT

ENT OF STATE

DOCUMENT # P94000029062

1. Corporation Nams

THORNBERRY, INC.

Principal Place of Businoss

7 AROLLO GIRGLE
LEXINGTON MA 02179

Malling Address

7 APQLLO CIRCLE
LEXINGTON MA 0273

S BEFORE COMPLETING THIS FORM.

FILED

STNOV2L PH 1: 23

SECRETARY OF
TALLAHASSEE, FE(T]?J A

IRy

If above addiesses are incorrect in any way, line through incorrecl information and enler carreclion bolow.

2. New Pringipal Offjco Addrogs, 1| Applicatile 3 Now Myl Oflnoe ddress, phcab 4. Date Incorporaled or Qualifiod
1é oru ﬁR To Do Business in Florida 04”3“994
Bulte, Apl. ¥, slc. Su-1e Ap1 K, elc e
5. FEI Number 59 3240181 Applied For
,5; m ) City 8{9 [ ! Mn k [ Not A
h llf ) ! pp|ICElb|£)
Zip Country Zip Country 8. $8 75 Additional Fee required
0 'ﬁ% O t% QO CERTIFICATE OF STATUS DESIRED D for a Certificats of Status

7. Nameos and Streel Addresses of Each Omcor andn'or blmcior (Florida nonprolit corporations must list at least 3 directors)

Name of Officars Strest Address of Each
Titlofs) and/or Directors Officar and/or Director City / State / Zip
Al 2 3 (Do NOT Use Post Office Box Numbers) 4
0 HINTLIAN, EDWARD 75 THORNBERRY ROAD WINCHESTER MA 018%0
BormmtHINTLHAN-GREGDRY-AL - FAROUO-GIRGHE-R— LENNOTON MA-0p470-—
D | COLLUNS, ROBERT J | 84 THORNBERRY ROAD WINCHESTER MA 01890

BOHUD, GREERD G | 5% pubERwod bRVE | WivcHestete M 01320

10000 SH580071 -
- - 1?‘%3.?‘ 4?%1138?%1‘3

p k1 E5. 00 kw165, 00

8. Name and Address of Current Rogisterad Agent 9. Name and Address of New Reglstered Agent

Name {
BONUS, PHILIP F ESO. Streol Address (P, % /N/ / N t?ooept bio)
170 EAST WASHINGTON STREET e adees f "‘E’F PO
OHLANDO Fl. 32801 Suite, Apt. #, Etc. ;f /6‘ }.

FL| %2500

10. I, being appointed the reglsiered agent of the abo

City
naghed corporation/am fdmiliar with and accept ;;19 obllga;mns of Section 607.0505, F.S,

Signature of
Registered Agent .

This corporation owes or has paid thé current year
Intangible Personal Property tax due June 30.

11 . {Seo other side for iInformation
oh intangible tax.)

Date
Yes |:| No IX/

N

12, | ceriify that | am an officer or direcior ar the recaiver or trustee smpowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certily that when filing
this relnstatement application, the reason for dissolution has boen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been pald and tho namos of Individuals listed on this form do not qualily for an exemptien under seclion 118.07(3)(i}, F.5. The Infermation indicatod
on this application Is true end accurata, and my signalure shall have the same legal efiect as if made under oath,

i/nlar (orn)T2%-a4eT

CRZEOAD (8/97)

l' - B i ]
SIGNATURE: _ W e
BlGN HE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

D1|e o B Uayluno Prone §
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