m

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIQN FLORIDA DEPARTMENT OF STATE
FOR Jim Smith FILED

Secretary of State

H

REINSTATEM T DWISION OF CORPORATIONS ' .
0ZNOY i85 EMlI: 18
DOCUMENT # F00000002779
1. Corporation Name obfoiasY DF STATE
STATE STREET RESEARCH & MANAGEMENT COMPANY TALLARASSEE, FLORIDA
Principat Place of Business Mailing Address
0% Pt . ion o i, o, s OO A
BOSTON MA (2111 BOSTON MA 02111

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/17/2(1”
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Appiied For
City & State . City & State 13-3142135 Not Applicable
- - - T 18 - . .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB',E a‘“gg;:;::z::e':ﬁfs'f;:':d
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direglorsh-y vy Ty N STH ] g o ik ;—? | )
i L T T T Y
T | bt =k N L ST 3 B
PDC DAVIS, RICHARD $ ONE FINANCIAL CENTER, 31ST FLOOR | BOSTON MA 02111
v ABBOTT, CHRISTOPHER C ONE FINANCIAL CENTER, 30TH-FLOOR BOSTON MA 02111
vq'a WEISSJAMES ONE FINANCIAL CENTER, 3 1$T FLoOR. | BOSTON MA 02111
GOoDWIN, C Kim
D | ROMIGH DOUGHAS A ONE FINANCIAL CENTER, 20TH FLGOR | BOSTON MA 02111
LOMBARDO, TOHN S
Vs MCNAMARA, FRANCIS J lii ONE FINANCIAL CENTER, 30¥H FLOOR BOSTON MA 02111
33D
v RANNEH-—JAMES-G- ONE FINANCIAL CENTER, 3¢% FLOOR BOSTON MA 02111
STRELOW, DAN R 2aND
8. Name and Address of Current Reglstered Agent ~ 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Addi P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reg ress {P.O. Box Number is Not Acceptable}
PLANTAT!ON FL 33324 Suite, Apt. #, Etc.
. City : State | Zip Code
FL

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature o SIGNATURE REQUIRED pate

Registered Agont
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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 listed 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.

£/7-357-1397
2/

Daytime Phone #

CR2E040 (8/02)
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117,

S STATE STREET RESEARCH
N & MA’N"AGA'EMENT ',C'.OMI-;-!A'NY-' e ; ’ . ..U ONE FINANCIAL CENTER + BOSTON, MA G211 1-2690
: e o foy PHONESBI7E5T1200. W oo Lo

LIS O RSP 4 S PRI Y o e

November 8, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: State Street Research & Management Company #F00000002779

Ladies and Gentlemen:
Enclosed please find the Application for Reinstatement for the above referenced entity.
We did not receive the two prior uniform business report notices. Therefore, please find

a check in the amount of $150.00 to cover the filing fee.

Would you please acknowledge receipt of the enclosed by stamping the enclosed copy of
this Application for Reinstatement and returning it to me in the enclosed self addressed
envelope.

Please feel free to contact me if you have any questions or need any further information.
My direct dial number is (617) 357-1369.

Sincerely,

Francis J. McNamara, 111

Enclosures

cc: Sherry Rauseo




