PLEASE READ ALL lNSTRUL. HONS BEFOURE COMFLE NG [ Flo 1 W v,

 APPLICATION -+ FLORIDA DEPAHTMENT OF STATE
: Sandra B. Mortham
3~ » R ol 4
o FOR 27 Secretary of State iLED
REINSTATEMENT Yoo DIVISION OF CORPORATIONS 56
& EaTY
‘ ' ok couny 25 Fit 3
DOCUMENT # §4§£53 SBROVZD T
1. Corpetation Name Jil %?‘;DEA
Fidelity Brokerage Services, Inc. - RLOR
Principal Flace of Business T Mailing Address
82 Devonshire Street, F7D -
Boston, MA 02109
1F above addrasses are incorrect in any way, line through incorrect Information and enter correction below,
2. New Principal Office Address, If Applicable 2, New Matling Office Address, If Applicable 4. Date Incorporated or Qualified
R f To Do Business in Florida 3/27 /8 1
Suite, Apt #, etc, _ ‘b -
PR FEI1 Number Applied For
City & Siate —— / g‘j\ 04-2653569 Not Applicable
- m— - } 6 - ] %] 2 cl O ee o] 20
Zp Country Zp Country /¥ [l VT cenmiFicATE OF STaTUS DESIRED [T RERSAROAR:
7. Names and Street Addresses of Each Officer and/for Direczo; (Florfda nonprot’ t cnrporatlans must list at least 3 dlrectori_\__ﬂj L}[_Jrh;,_, [l ] l I »_.43 E i""'"-“ =4
N Nag;e oé Officers Sotgfee{Addé?ss gfr .I!Eat\cp =1 2 03 : _—P‘]‘UDLI”‘le )
[ il
e andfor Diractars 3 (DoNOT Use Post Ofice Box Numbers) o ex] DSSE=C#4% 1050, 00 .
D/P Robert P. Mazzgr_el_la 82 Devonshire Street Boston, MA 021090
D .
R°dn°_"_y R. Rohda 7 82 Devonshire Street ~ Baston, MA (02109
D Roger T. Servison 82 Devonshire Street Boston, MA 02109
VB/T Kenneth Klipper 82 Devonshire Street Boston, MA 02109
S (Cl%r } Jeffrey Larsen ) 82 Devonshire Street Boston, MA (02109
Assti'r Gary Greenstein 82 Devonshire Street Boston, MA 02109
8. Name and Addrass of Gurrent Heg:stered Agent 9. Name and Address of New Ragistered Agent
Name )
The Prentice-Hall Corporation System, Inc . CT Corporation Bvstem
1201 Hays Street ) Slre?t Address (P 0. Box _ﬁ\umbﬁ' 7 Nof Arw:nt Te)
, ine. Island Lol

Tallahasee, FL. 32301
" Suite, Apt. 4, | # Etc

Ciwpl&n‘\'ﬁ;ﬁ on ji cgdéw

10, 1, being appointed the registdred agent of the above ngmed corporation, am famijiar with and accept the obligations of Section 5070505, F.S.
F R L - -
Signature of M - L =L IIATZ \ k Llll'dqp
terod Age : e ate’ ]
sylstered Agent 7 E=ST-SECRETARY ?

REGISTERED AGENT MusST SiGN T HATABTEECR

{See other side for information

11. This corporation owes or has paid the current year - "'*' ) - sice |
Intangible Personal Property tax due June 30. Yes [x] No ] on Intangible tax.)

12, L certily that ! am an officer or director or the regeiver or trustee empowered 10 execute this appllcatxon as provided for in chapler 807 or 617, F.5. [ further certify that when fi 1ing .
this reinstatement application, the reason for dissolution has been elimirated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gqualify for an exemption under section 118.07(3)(i), F.S. The 1nformauon indicated
an this application Is true and accurate, and my signature shall have the samé legal eﬂect as if made under cath.

SIGNATURE:
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

sz_/ Jeffrey Larsen 11/12/98 _ 5638515
INTED N,

CRAE040 (1/98)

L




