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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-,HSF

APPUGATION iy, ™2 oeri o o s e
. i el JoE% ' . TR
FOR (ﬂﬂ / %%pég Secretary of State !
REINSTATEMENT 8= DIVISION OF CORPORATIONS

'DOCUMENT # QUL 3¢/ CTHAY 11 i Jp: 50
DOCUMENT # ¢lfLf 3¢/ | SHAY 1Y PH e

1. Corporation Name

SECRETARY OF STAI:

Fidelity Distributors Corporation TALLAMASSEE, FLORIDY.
SO0 5S20 189510
Principaf Place of Business Mailing Address = ~05/1 2.‘"9%1“ ID%"“DDB
Missachusktts 82 Devonshire ST, N74 sk 1 050,00  s#%1050, I:!D

Boston, MA 02109 BE‘NSTATEMENT/ 7 -2§

If above addresses arg incorract in any way. hine through incorrec! information and enter correction below. P
2. New Principal Office Addiess. If Appheatio 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd 19 e
To Do Business in Florida July 1
— : N uly 18, 1960
Suite, Apl. #, stc. Suite, Apt. 4, etc.
5. FEI Number Applied For
Cily & State | City 8 Slate 04-2270522 Not Applicable
— o T 6. i A
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [T ‘

7. Names and Stree! Addresses of Each Officer and/or D\reclor-_(Flonda nonprofil corporations must list at least 3 directors)

Name of Oflicers Streel Address of Each

Title(s) and/or Directors Officer and/or Director City / Stale / Zip
4 ) e o 3 {Do NOT Use Post Office Box Numbers) 4

D James C. __Curvzy_ ___________ - 82 Devonshire ST, N7A Boston, MA 02109

D Edward C. Johnson, 3d 82 Devonshire ST, N7A Boston, MA 02109
P/D Martha B. Willis 82 Devonshire ST, .N7A Boston, MA 02109
V/5 |Eric Roiter - 82 Devonshire ST, ,N7A Boston, MA 02109
Asst.

S Jay Freedman oo~ 182 Devonshdre 8T, N7A | Roston, MA 021049

& Na_nlg_an:! iddrassiolicl:rrem Registerad Agent 9. Name and Address of New Reglistered Agent
- Narmne
CT rporation System i
120 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable)
Flabtation, FL 33324 Sie. ApL # Eic
City SFtala Zip Code
10. 1, being appointed the registered agenl of he above nam&m@,gm\wnh and accept the obligations of Section 607.0505, F.5.
Signature of ' ; v
Registered Agert ﬁ-@m.a.;. B m ASS‘STANT SPRRFTARY . Date 5‘ /l'?? 7

NmiST[HED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Yes(d Nold

Intangible Personal Property tax due June 30. on intangible tax.)

12. 1 certity that i am an officer or director or the receiver or trustee empowered to execule this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that all fees
owed by the corporation have becn paid and the names of individuals listed on this form do rot quatify for an exemption under sechon 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made undger oath.

SIGNATURE: ,Apri_l____l_é.a t.1 998 (617 )05,63-,,7873

aytime Phone #

D NAME OF SIGNING OFFICER O RECTOR

Acod bt rant i Camyod oy

CR2E040 (1/98)



