F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CR2ED40 (2/98)

LAY el
( APPLICATION FLORIDA DEPARTMENT OF STATE AP ;‘;31: el
FOR Sandra B. Mortham i
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS g NOY 73 AM B: 56
\J |. - LS
DOCUMENT# 846731
1. Corporation Name SE{‘RE‘{}\‘{{Y EOET“S{E%%A
S8k
THE MANUFACTURERS LIFE INSURANCE COMPANY OF NOR TALLARAS
TH AMERICA )
Prncipal Place of Business Mailing Address
116 HUNTINGTON AVENUE 116 HUNTINGTON AVENUE ” Im ’
BOSTON MA 02116 BOSTON Ma 02118
us us
If above addresses are incarrect in any way, line through incorrect information and enter correction below. | & - .oy b/L
2. New Princlpal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Quahfi e d R —
TREMONT STRE To Do Business in Flarida
Suite, Apt. #, otc. ] ] SLZtE ADL ¥, efc. SIREET 08/14/1980
o ) 5. FEI Number Apgplied For
Cliy & State City & State 22-2265014 Not Applicable
BOSTON, MA . 5. A
Zip Caunitry Zip Couniry
02108 TSA CERTIFICATE OF STATUS DESIRED [ 7
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officars Street Address of Each
Title(s) and/or Directors Qfficer and/or Director -City / State / Zip
q 2 3 (Do NOT Use Post Office Box Numbers) 4
T D HEORETRENYR R S YOG R TRERR
JOHN D. RICHARDSON 200 BEOOR STRLET EAST _
b HUTCHINSON, PETER 5650 YONGE STREET NORTH YORK, ONTARIO
;D | DSPREZ JOHN D Ii BOSTON MA
VP BOYLE, JAMES R BOSTON MA
vP$ JAMES D. GALLAGHER BOSTON MA
VPT [EX K XA FRRTING (% BOSTON MA
LIBBEY DAVID W. 73 TRI‘HONT STREET
& Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
FLORIDA STATE INSURANCE COMMISSIONER Street Address {P.0. Box Number 15 Not Acceptable)
THE CAPITOL BUILDING . e % rr‘n““u“r"b":'nn**-::-.a R o |
TALLAHASSEE FL 32301 Sulte. Apt. #, Ete. 2/ Lwaa——ma 3—{101
Ty %‘H St g T
FL

10. 1, baing appointed the registarad agent of the above named corporation, am familiar with and accept (he abligations of Section 607.0505, F.5.

Signature of 7‘——:§ MLIUP!— ﬁzﬁi!!g"li Date

Registered Agent

4 REGISTERED AGENT MUST SIGN } -

11. This corporation owes or has paid the current year (Se
Intangible Personal Property tax due June 30. Yes D No D

12, | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify 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.S.,, that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

" $6I7)854-4300

Daytime Phane #

SIGNATURE:




