= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v

CORPORATION /2% : 2
REINSTATEMENT :

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000044633

1. Corporation Name
HFS of America, Inc.

413 River Road

P.O. Box 186

2. Principal Otfice Address 3. Mailing Office Address
413 River Road P.O. Box 186

Suita, Apt. #, etc.

Suite, Apt. #, etc.
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4. Dato Incorporated or Qualified
Te Do Business in Florida §/3/2000

City & State City & State
5. FEI Number Applied For
Hudson, MA Ashland, MA 65-1004461 oy e—
Zip Courdry Zip Country Y ;
01749 USA 01721 USA CERTIFICATE OF STATUS DESIRED &A
SRR e n
‘T. Nams and Address of Current Registared Agent
Name
John P. Driscoll

Streat Address (P.O. Box Number is Not Acceptable)
3409 South East Tenth Place

Suite, Apt. #, Ete.

City State | Zip Code
Cape Coral EL | 33004
8. |, being appointed the reglslerad agent of the above named corparation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / ? ?
Registerad Agent M,L M £ Date 012/2004

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Slree1 Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

s - St oo o e Ciy/ st 25
P/D Shawn Driscoll 5 Kings Row Ashland, MA 01721
T/D Patrick Johnson 23 Lighthouse Rd Scituate, MA 02066
C/D Bruce Dearborn 89 Mount Pleasant Rd Milford, MA 01757
D Albert Belanger 95 Abbott St East Providence, R 02914

10, | certify that | am an officer or direcior or the receiver or trustes empowered to execule this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 667.0401 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)(j}, F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under oath.

\gi'@u//\?l Spis o) e 5813/2004

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

on this application is true a|

SIGNATURE:

800-318-4243

Date

Daytima Phane #




