PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLE IING [ HIS FURM.

FLORIDA DEPARTMENT OF STATE

~*“APPLICATION . :
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS VOO LIR S 3o
DOCUMENT#  P94000029062 00OV -2 PH 2:53
1. Corporation Name
THORNBERRY, INC.
e
Principal Place of Busines Maiting Address
WINCHES
REINSTATEMENT g7
If above addresses are incorrect in any way, line through incorrect information and enter correction below. O —
2. New F'rincip | Office Adgisess, If Appllcable 3. New Mailing Officg-Addgess, If Applicable 4. Date Incorporated or Qualified o dy
a M}'ﬂ?" r é 4§A //]lﬂf To Do Business in Florida 04“3/1994 )
Suite, Ablt Ve _Suile, App #, etg. — 2
} 5. FEI Number Hpplied For
City & Tj? ) ﬂ FZ/ City & Q[Qti’() W pﬁfﬂ ﬁ/ 59-3240181 Not Applicable
{W A f/ Zi ! C & $8.75 Additional F ired
Cour i ount . itional Fee require:
! M\ﬁ ) py_’)g L ,- P m CERTIFICATE OF STATUS DESIRED D fora Certificlate of Status
sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tit.le(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HINTUAN, EDWARD 75 THORNBERRY ROAD WINCHESTER MA 01890
D COLLINS, ROBERT J 84 THORNBERRY ROAD WINCHESTER MA 01890
D BOHLIN, GAREN G 34 ARLINGTON ST WINCHESTER MA 01890
\ o e T ¥ e e 9= 06 W i B N N R | 1
Pt _n___n_;._n'—rl:r—:!'-r- =1
/Mj /AT /OD1102- 001
\\a FPEETS0, 00 #¥e4750, 00
8. Name and Address of Current Registered Agent — - --9..Name and Address of New Reglstered Agent - "
Name =)
s
DOWD, BILL Street Address (P.O. Box Numnber is Not Acceptable) g
815 VIRGINIA DR g
ORLANDO FL 32802 Suite, Apt. #, Etc. 3]
/j City %alt: Zip Code
10. 1, being appointed the regislerm/oent of thd abov7f“ 2szonatnon am familiar with and accept the abligations of Section 607.0505, F.S.
i LS B o ) T
Signature of Y A gy~ N0 [ : v
Ragisterad Agent . / EY \ ? - : s * Date
// /MyjﬂmﬁR’Eé’Ld@r( MUST SIGN
11. | certify that | am an officer Mector or the receuLA trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation 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 |nformailon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
57~
SIGNATURE: /s GBPENLG . POHLIK LO/'T/&O 18(-5CT- 00/
A ’ NING OFFICER OR DIRECTOR Daytime Phone #
0104815 AF




