PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLTCAT!ON Sl
enda E. Hoo e
FOR Secretary of State LD
H E I NSTATEM ENT CIVISION OF CORPORATIONS

DOCUMENT # F96000006826

1. Corporation Name

K B TOY OF MASSACHUSETTS, INC.

Principal Place of Business Mailing Address

v o e e ICHEAA AR RIR RTEMAF AR
REINSTATEMENT o>

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. 12,27“996
5. FEI Number o Applied For

City & State City & State - 04-2956093 Not Applicable
8. . .

i i 58.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |SNpmeitiogth s

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

e | Namo of Otfcer 3 praena k- Giy stte 1 2
oP GLAZER, MICHAEL L 100 WEST STREET PITTSFIELD MA 01201
ov FELDMAN. ROBERT J 100 WEST STREET PITTSFIELD MA 01204
8 GRADY, KENNETH A - 100 WEST STREET PITTSFIELD MA 01201
ve/s
T e oo W 2
HA4AI--01036--001 150,100
f. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ' Street Address (P.0, Box Number s Not Acceptabie]
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

tion/ Serv1ce Company L .
R ... : )
AL L James Grier, Auth Rep. pDate 10/29/2003
REGISTERED AGENT MUST SIGN

Corpor

S

Signature of
Registered Agent By ¢

CR2EG40 (7/03)

11. | certify that | am an officer or director or tha receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 118.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Kenmeda A Geady H13-H 9 (- 3150

SIGNATURE:

PRIy S -
SIGNATURE AND TYPED OR PRINTED NA QF SIGNING OFFICER DR ?RECTO‘QP '1—) ‘l Date Daytime Phone #
r‘p‘. " J\-rl A.nr.EL-LAff



100 West Street

b [
~ Pittsfield, MA 01201
{413) 496-3180 .
{413) 496-3165 Fax Kenneth A. Grady

KGRADY(_@l(BTOYS.CC)M Vice President, General Counsel and Secretary

Qctober 15, 2003

Secretary of State

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, Florida 32314-6327 « C .

RE: KB Toy of Massachusetts Inc.
Certificate of Administrative Dissolution or Revocation
Document Number: F96000006826

Dear Sir or Madam:

The UBR notices for the above corporation were not received, therefore KB Toy of
Massachusetts, Inc., is not obligated to pay the Reinstatement Fee of $600.00.

Enclosed, please find the fully executed Application for Reinstatement along with a check for the
filing fee of $150.00.

Please contact Laurie Monitto, Paralegal at Tel: (413) 496-3301 or e-mail
LMONITTO@KBTOYS.COM, if you have any questions or require further information.

Sincerely,

T s,

Secretary
KG/ljm



