b
e

FILED

3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION
REINSTATEMENT Secretary of State

DiVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # F01000000192

ALLOCATION PLUS ASSET MANAGEMENT COMPANY, INC.

CC(‘RI’:

Wil

2. Principal Ollice Address

164/CﬁNAL STREET

3. Mailing Office Address

164 CANAL STREET

Suile‘é{{. # etc.

Suite, Apl. ¥, etc.

03 SEP 22 At I 14

T ALY P T 4 -
e AT UF STATE

TALLAHASSEE, FLORIDA

SO0 I2ST TSS9
03/22/ 0301081 --003 w304, 75

SU}.T-E""500 SUITE 500 4. Dale Incorporaled or Quahfied
v To Do Business in Florida 01 / 1 O/ 200 1
City & Stntn ity & State |
BOSTON, MA BOSTON, MA 5. F& Numlj%4—3203041 Appliag [—‘or
Nol Aoplicable
Zip Country Zip Country 5 SB 15 ; . N
- 4y #0.19 Additional Fee required
02144 USA 02114 USA CERTIFICATE OF STATUS DESIRED (X0 for a Carticate of Status
7. Name and Address of Current Registered Agent
Name

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SQUTH PINE ISLAND ROAD

Suite, Apt. ¥, Etc.

City
PLANTATION,

State

FL

Zip'Code

324

Signatura of
Registered Agent

Patlare. Aluw/fee

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07 0505 or 617.0503, F.S.

BABARA A. BURKE -
GPECIAL ASSESTANT SECRETARY

Date

77903

REGISTERED AGENT MUST SIGN

9, Names and Slreet Addrasses of Each Officer andlor Director (Florida nonprofit corporations must lisl at least 3 directors)

Name of

Tittes Officers and/or Directors

Street Address of Each
Officer and/or Director

Cily / State / Zip

PSTD BLEIDT, BRADFORD

8 NORTON'S POINT

MANCHESTER, MA 01944

1 10,1 certify that | am an officer og director or the receiver or rustee empowered Lo execule this application as provided for in chapter 607 or 617, F.S, | further certify thal when filing
this reinstatement apphicatigh \the reason for dissoluticn has been elfminated, the corparate name satisfies the requirements of seclion 607.0401 or §17.0401 F.S_, Lhat all lees
owed hy the corporation hafe een paid and the names of individuals iisled on this form do not qualify for an exemption under section 118.07{3)(), F.S. The information indicated
on this application is true arkl gecurate, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE: :; . BRADFORD BLEIDT, PRESIDENT

— _'?_“, A M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/8/03

Dale

617-723-1400

Daytime Phone ¢

CRZEJST {10/02)



