2004 LIMITED. LIABILITY COMPANY

REINSTATEMENT

.

1. Entity Name

DOCUMENT # M01000002517°
MANULIFE FINANCIAL SECURITIES LLC

Principal Place of Business

200 BLOOR STREET EAST

Mailing Addrass

200 BLOOR STREET EAST

FILEY
SECRETARY OF &
DIVISION oF CORPOSR%TH%HS

OSFEB 11 AH g8: 27

TORONTO, ONTARIQ M4WTES, oc TORONTO, ONTARIO M4W1ES, oc
b
B - - .

Suite. Apt. #, elc. Suits, Apt. #, atc. 12032004 REIN-LLC CR2E101 (6/04)
City & State Gity & Stata A — _4. FEI Number ) Apolied For |
g sl — - - 16-1611843 Not Applicable
Zip Gounlry Zp Country 5. Certficate of Status Desied [ 99-00 Additionat

- PO [ s e & |t e e e Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"G TCORPORATION SYSTEM™ —
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.Q. Box Number is Not Acceplable

o, STy

REIN

City

iip Code

FL

the obligations

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am familiar with, and accept

OME

v

i /13/0s5

FILE NOW!!! FEE 15 $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete CTITLE [ Change [ Addition
NAME GALLAGHER, JAMES D NAME :
STREET ADDRESS | 73 TREMONT ST, STE 1300 STREET ADDRESS
crv-si-2p. | BOSTON, MA 021083815 CITY-§T-2P )
e MGR [J Detete TITLE 1O g esme | E
NAME - | COOK, ROBERT A NAME i}E,’iB;"ﬂf—’.—-—l} 11 Iﬂ"ﬂﬂq *
STREETADDRESS | 73 TREMONT ST., STE. 1300 STREEF ADDRESS - -
orv-si-ze . [-BOSTON, MA- 02168 - cernme e -= geCTY-SEOP- —— e O -

TTne 1TMGR O Detete TILE [ change [T Addition
NAME VRYSEN, JOHN HAME
STREET ADDRESS | 680 WASHINGTON BLVD., 9TH FLOQOR STREET ADDRESS
CITY-ST-2iP STAMFORD, CT 06901 CITY-S7-2IP
TILE Pl MGR - © Sleleler ——g-nw -- - — - ~ O Chetge  [ClrAdaition
MAME WALKER, CHRISTOPHER M NAME :
STREET ADDRESS | 200 BLOOR ST E STREET ADDRESS
CiTy-S1-2P TORONTO, CANADA, ON mdw 185 CITY-53-2IP
13 MGR [ Delete TITLE O Change [ Addition
NAME DES PREZ, JOHN D Il RAME
SIREETADDRESS | 73 TREMONT ST, STE 1300 STREEF ADDRESS
l,‘-TY-SI-l'IP BOSTON, MA 021083915 CITy-ST-2IP
e CJ Delete T [JChange [ Addition
LAY NAME
STREEG ADDRESS STREET ADDRESS
ch—-!_;;-zw CiTY-ST-2P

e

—

SIGNATURE:

5 Cheic W fleor

11, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Staiutes.

(6-726

SIGNATURE AN

FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAIKGEH. OR AUTHORIZED REPRESENTATIVE
o

(-l 100y ¢

Dayume Phone #

-£33 }Z

-
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d ¥




