£ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
| REINSTATEMENT OVISION OF CORPORATIONS FILED

DOCUMENT# 838333 Q00CT 31 PH 2:38

1. Corporation Name

ETARY GF STATE

TUCKER ANTHONY INCORPORATED ALUARASSEE. FLORIDA
Principal Place of Business Mailing Address

zp ey ome oo |} lI!IINlII/IIII IIIIIIIUIIIIHIINIIIIHIIIH!III |
BOSTON MA 02108 _3RD FLOQR

us NEW YORK NY 10281

us

If above addresses are incorrect in ény way, line through incorrect information and enter correction delow.

2. New Principal Office Address, If Applicable AW?‘@" Office Address, If Applicaple 4. Date Incorporated or Qualified [ St k3]
\&E d %%/ Yo Do Businsss in Florida
: 05/02/1977

Suite, Apt. #, etc. Suite, Apt, #, etc,

5. FEI Number Applied For

City & State City & State - - (4-2566229 Not Applicable

- - B.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [T 58;5: :g:ﬁ:::i{:ﬁf Leauired
7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titre(s) 5 and/or Directors 5 Officer and/or Director 4 City / State / Zip
CCD | GOLDSMITH, JOHN H ONE BEACON ST BOSTON MA
T MULLIN, JOHN 200 LIBERTY ST NEW YORK NY
PD YEVICH, ROBERT H. 200 UBERTY STREET NEW YORK NY
it 1: ¥ - "‘xl“"]:h ":ll""""l_;_.'l 1)
g 3 LS g TS N —=r
-11 ’21 ’iZliJ——Uii}aD*—, ¥ "5_
ERE¥OI6 . 05 weee23h, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. o o R Name o g
THE PRENTICEHALL CORPORATION SVSTEM' INC. Street Address (P.O. Box Number is Not Acceplable) g
1201 HAYS STREET &
SUITE 105 Suite, Apt. #, Etc. o
TALLAHASSEE FL 32301 Tty %ai_e Zip Cade

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of . "1 @ ’\ f,\D-T" ﬂ r’w e, FL__} —- " Iﬂ ‘\\ 7 ’i'i 7 ; ‘260

Registered Agent Date

11. 1 certify that 1 am an officer or.director or the receiver or trustee empowered to execuie this application as provided for in ¢hapter 807 or 817, F.S. | further certify thal when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
awed by the corporation have bean paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The mformauon indicated
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3 NAfU E AND T'YF’ED OR PRINTEP NHME.OF S{GNING OFFICER QR DIRECTOR Date Daytima Phone #
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