PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE
; . Sandra B. Mortham
¥ FOR \ k Secretary of State
: REINSTATEMENT S DIVISION OF CORPORATIONS i EILED

DOCUMENT #Pi50000F95Ulp ST1R 10 Pif 3 02

Céaputrade International, Inc. ot STATE
270 Communication Way Suite 2E Uhrwlﬁ“”‘%'? iy
Hyannis, MA 02601 |ALLAHASSEE, FLORIDA

L'mclpa! Place of Business Mailing Address

HSTATEMENTA-A T
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%{ If above addresses are Incorract in any way, line through incorrect information and enter correction below.
¥ 2, New Principal Office Address,  Applicable 3, Maijing Office Addess, If Applicable 4. Date Incorporatad or Qualified
5 II6?& U.8. Highway I rhdvil ot TS e i Way To Do Business in Florida
o : 10/27/95
¥4 Sulte, Apt. ¥, eic. Sgla. Ap% ¥, et<~2
; uitte E 5. FEI Number . Applied For
% 5@ Cily & Stale 65-0615181 Not Appl
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Wo- tﬁatm Be;ochl FL HYann'lSl MA 02601 3 ,
%3408 & Country ERTIFIGATE OF STATUS DESIRED ) [SSASAS |
340 4th Beach Rarnstable CERTIFIC, us DESIRED [ o
7. Names and Street Addresses of Each Officer andror Direslor (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
- Thle(s) and/or Ditectors OHicer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
Jpres. |Vernon L. McCoy'Jr_ 33 Stetson Street Hyanniss, MA 02601
£ |TreasqyVernon L. McCoy, Jr. 32 Stetson Street Hyannisr, MA 02601
SecresDeborah A. St.Lawrence 69 Cambridge Street Mashpeer MA 02649
\
x
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~034 1 2/97--01027--0113
{ . ':"15-88
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- B. Name and Address of Currenl Registered Agent 9. Nilpaland Addrebs of New Registerad Agent

Narne

Rodney McCoy
Street Address (P.0O. Box Number is Nol Acceptable)

: _ I0 Uno Lago Drive
8 Suite, Apt. 4, Etc,

City, .
J/{y Juno Beacﬁ;//’

70. 1, baing appolniedther%‘ eAt of the above named corparation, ; lgetans of Seclion 607,0505, F.5. ,
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. -l A ] - Date . __ 5D /.
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Registered Agent

£ | 11, Does this corporation paﬁny intangible tax to the/ (!ee ngérlde for information

% Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[*] N intangible tax)

[

I=;

?‘T 12. | cerlify that | am an oHicer or diractor or the receiver or trustee ampowered 10 execuite this application &s provided for in chapter 607 or 617, F.S. I further cerlify 1hat when filing
£ Ihig reinstatement application, the reason for dissolution has bean glimingted, the corporate namae satisfies the requi s of section 607.0401 or 617.0401, F.S., that all fees

¥ owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The information indicated
z on this application Is true and hecurate, and my signature shall have the same legal effect as if made under cath.

% | SIGNATURE:

CRZED20 (12/96)



