PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPCORATIONS

FILED
00 wov 29 a1 30

DOCUMENT #

1. Corporation Name

333U

Dimensional Parking Technologies Corporation

SECRETARY OF STAT
TALLARASSEE FLoAIR

2. Principal Office Address
One Design Center Place

3. Mailing Office Address

One Design Center Place

REINSTATEMENT

Suite, Apt. #, etc.

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Suite, Apt. #, etc.
Suite 715 Suite 715 4. Date Incorporated or Qualified
To Do Business in Florida 9/30/91
City & State City & State
Boston, MA Boston, MA 5. FEI Number Applied For
04-3258581 Not Applicable
Zip Country Zip Country P )
02210 usa 62210 Usa CERTIFICATE OF sTATUS DESIRED [ RSN St s
7. Name and Address of Current Registered Agent
Name
Corporation Service Company
Street Address (P.O. Box Numbaer is Not Acceptable) 9 . s b |
SO0 S S g R —
1201 Hays Street i 19 '*T"‘J i T 1#1"|"‘1F5 ) { n:{ '
Suite, Apt. #, Etc. ] J-f—-‘ :l_‘f--' T =) J. i:lr._-_..i ’_l A
700, 00 ##MIF.:;LI. oo
City / State Zip Code
Tallahfassee 32301
&. |, being appointed the ragistered agent oflj ﬁnamed corparatjon, arm familiar with and accept the ebligations of section 607.0505 or §17.0503, F.S. 5 .
a
Signature of v . ’}/‘ X ; / / b
Regiatores Agent \ LAY, Robcroharus, Seven P . owe_ 1( /2% /20070 2
? S
a Q

- Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P2D Ladd M. Levis-Thorne 1 Design Center Place, #715 Boston, MA 02210
VPKD James N. Levis 1 Design Center Place, #715 Boston, MA 02210
-] Pradip Tandon 1 Design Center Place, #715 Boston, MA 02210
D Ross Farrar 1 Design Center Place, #715 Boston, Ma 02210
D Charles Redmon 1 Design Center Place, #715 Boston, MA 02210
D William Box 1 Design Center Place, #715 Boston, MA 02210
10, | certify that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 quality for an exemption under section 119.07(3)(}), F.S. The information
indicated on this applicatyd accurate, and my signature shall have the same legal effact as if made under oath.
. .
SIGNATURE: Mﬁ- [ hruR— . _President 617 790 3070
SIGNATfE aﬂ& THJED iﬁ. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
=1 . evis— orne




