PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

1

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CCRPORATIONS

FILED
15NOV30 P g: 02

DOCUMENT # Pa4s22 TALCRL A i STATE
1. Corporation Name Hﬂb'jt t-' F LOR,DA
BTMU Capital Corporation
[ Z Principal Office Address - No P.O. Box # 3. Mailing Offica Address
111 Huntington Avenue 111 Huntington Avenue
Suite, Apl'#, elc. Suite. Apt.#, efc. CRZE081 (11/10}
Suite 601 Suite 601 T Dae 'ncmpora!ea oF uaeg
To Do Business in Florida DE-11/09/1989
City & Slate Cify & State
Boston, MA Boston, MA 5. FETNumEer Applied For
22-3031156 Not Applicable
Zip Couniry Zip Couniry B - .
02199-8001 us 02199-8001 us ' CERTIFICATE OF STATUS DESIRED | ; ona 1" y ¢
. .
,. Name and Address of Current Registeraed Agent
[~Name
CT Corporation System
Slreel Address [P.U. Bex'Nomber is Nol Acceplable)

1200 §# Pjne Island Road LAONZOSTTS0559
Sue, Ap # B 117304 16--01004--003 #4800, 00
City Stafe Zip Caode
Plantation FL| 33324

Swgnélure of
Registered Agent

8. | being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

REGISTERED AGENT MUST SIGN

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

) N t Street Address of Each ) '
Tides Officers a:g}groDireclors Ofrf?;r andr?gfgire;gr City / State / Zip
Director Kevin Haugh 111 Huntington Avenue, Suite 601 Boston, MA 02199-8001
Director Fumitaka Nakahama 111 Huntington Avenue, Suite 601 Boston, MA 02199-8001
Chaiman & 4 ance Markowitz 111 Huntington Avenue, Suite 601 Boston, MA 02199-8001
President
IDirector| Craig Zlotnick 111 Huntington Avenue, Suite 601 Boston, MA 02199-8001
10. E-mail Address;_Kevin Haugh@unionbank.com

{To be used for future annual report netification)

SIGNATURE.:

7

44 1 certify that 1 am an officer or director or the recaiver or trustee empowaered 1o execute this application as providad for in chapter 607 or 617, F.S. Ifurther certfy that when ﬁ-ling this
reinstatement application, the reason for dissclution has besn eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., and that ali fees
owed by the corporation have bean paid. | further certify, the information indicated on this application s true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that talse information submitted in a document io the Depariment of State constitutes a third degree felony as provided for in 5.817.155,F .S.

PIRELTUR

23 /e

V&’ /02//@



