. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENEOF STATE
Glenda E. Hosd="" -. --
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ONEUNITED BANK °

DOCUMENT # - FOO000003424

Principal Place of Business

133 FEDERAL STREET
BOSTON MA 02110

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

Mailing Address

133 FEDERAL STREET
BOSTON MA 02110
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable

. or
To Do Business in Florlda

Suite, Apt. #, etc. Suite, Apt. #, etc. (BI 15/2000

5. FEI Number Applied For
City & State T Ciy & State™ 04-2764211-- B “ | Not ‘Applicable
Zp” T = ‘-Cb,u-ﬁ.“'y_ Zip ~Country—— ~— ———— 8 $8.75_ Additional Fee required

CERTIFICATE OF §TATUS DESIRED O

for a Certificate of Status

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

T BARNES, GLORIA

[Tite(s) | nior Direciors , Otier andier Dirastor X Gity / State / Zip
CEO COHEE, KEVIN 133 FEDERAL STREET BOSTON MA 02110
VP———TMUNBYIAMES~ 433-FEDERAL-STREET- 7BOSTON-MA D210
SVP |TRoTTER _-,991!.3’1'@- 3L&3 CRENSHAW BLVD Los ANGELES, 4~ Foo/6
S HYMAN, SYVALIA III 434 MASSACHUSETTS AVE., SUITE 40 BOSTON MA 02118 -
TREA | BURLEY, MICHAELP 133 FEDERAL STREET BOSTON MA 62110
D CARR, RICHARD D 4 SKYLINE DRIVE WELLESLEY MA 02181
D COHEE, KEVIN 88 CLYDE STREET CHESTNUT HILL MA 02146

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

e i e i

4ﬂﬂrl'-“‘4':-7ﬁ?4::h'

acnzemo (7/03)

ONEUNI’I:ED";B_@ETL
TT3275 NW 79THST - Sufte; Apl-#; Efo. -
MIAMI FL 33147 oy
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Signature of
Registered Age

[

REGISTERED AGENT MUST SIGN

10. |, being appointed the registéred agent of the above named corperation, am familiar with and accept the obligations of Secuon 607,0505, F.S. or §17.0505, F.8.
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SIGNATURE:

11. | centify that i am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further centify 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.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualily for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATUE{AND TYPED OR PRINTED NAME OF SIQQG OF] CEVA DIRECTOR

ata

Daytima Phone #



