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.2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM rn‘ E;)
. Lt
2
FLORIDA DEPARTMENT OF STATE "
» Katherine Harris 0Z2HAR 2! PH 12 23
L Secretary of State
DIVISION OF CORPORATIONS SECHETARY OF SIAE
. F(DOOCXD, ’ 8 [0 TALLAHASSEE . FLCRIDA
1. Corporation Name
Fquis/Echelon rDeve lopment Mamagement Corp.
2. Principal Office Address 3. Mailing Offica Address
88 Broad Street same
Suite, Apt. #, etc. Suite, Apt. #, ate.
4. Date Incorporated or Qualified
To Da Business in Florida 3 / 3 / 2000
City & State City & State
i - S. FEI Number Applied For
. Boston, MA :* 04-3511785 Not Appiicable
Zip Country Zip Country 6. 5875
Additionat Fee required
02110 Usa CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
. —
7. Name and Address of Current Registerad Agent
Name
_ Susan G. Johnson
Straet Address (P.O. Box Number is Not Acceptable) —? ]""l I"" I""I |'_i I':"; ﬂ‘"”= :__' .E: E It T |"‘]
450 Carillon Parkway. T e T
Suite, ApL. #, Elc. L s B Iﬂ OO 00, 00
Suite 200 T
City Siate Zip Code
St. Petersburg FL 33716
———— =
8. |, being appointed the registered agent of the above nam ign, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. 5
N y i é
Signature of - M : g ; / / i
Registered Agent y Date @3 O Q < g
/ //(/ “REGISTERED AGENT MUST SIGN
9. Names and Slreet Addresses oéE/ach Officer and/or Director (Florida nonprofit corparations must list at least 3 direclors)
| .Name of Street Adc!resé of Each . )
Titles Officers and/or Directars Officer and/or Director City / State / Zip
.88 Broad Street Boston, MA 02110
p Pres. | Gary D. Engle d Stre !
¥ & Sule
Directior
Treas. Michael J. Butterfield 88 Broad Street - Boston, MA 02110
Clerk | Michael J. Butterfield as above
— ——
10. | certify that | am an officer or diractor or the rpeaiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament apptication, the reasol dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paé e names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application is true and accugfte, my signature shall have the same legal effect as if made under oath.
(7 D Losee / / .
SIGNATURE: ey 1/3//0 2 ,
_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR { Data / Daytima Phone #
S M




