2005 FOR PROFIT CORPORATION

. "REINSTATEMENT LED

’ STATE
DOCUMENT # F01000004703 OF GRATIONS -
1. Entity Name T
ISHEPLEY BULFINCH RICHARDSON AND ABBOTT f “dys g . .
INCORPORATED ‘ PH . 55 ’
W—m
Principal Place of Business Mailing Address o
40 BROAD STREET 40 BROAD STREET
BOSTON, MA 02109-4306 BOSTON, MA 02109-4306
1
A R GRS LRI
Suite, Apt. # etc Suite, Apt. #, efc. 12152005 REIN-P CR2EQQE (6/04)
City & State City & State 4. FEI Number Applied For
04-2504672 Not Applicabla
Zip Country 2 Country 5. Certificate of Status Desired O gg‘ggl‘:?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

~ City FL I Zip Code

8. The abloveAna ed entity sub H nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligat Knsten %e‘fzg er
SIGNATURE i 00/\ Vice President

'—Signalure.ly-paamprinled name of regisiered agent arwm \ {NOTE: i Agent si )quired when rei ing) OATE
@
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE v 1 Detete TITLE [7] Change (3 Addition
NAME ERICSON, ELIZABETH S8 NAME T T T e s W oo Lo e § o
STREET ADDRESS | 40 BROAD ST. STREET ADDRESS 12{4235;3_]5__;] 1 D 1 3""!30-'3 s ] [:!13 . Dﬂ
CITY-ST-2P BOSTON, MA CIEY-ST-21P
TIMLE v 1 detete TITLE [ Change 3 Addition
MAME BELL JR, PAUL E NAME
STREET ADDRESS | 40 BROAD ST. STREET AGDRESS
CITY-ST-21P BOSTON, MA CITY-ST-2iP
TITLE v [ Delele TITLE [ Change  [] Addition
NAME JACKSON, RALPH T NAKE
STREET #D0RESS | 40 BROAD ST. STREET ADDRESS
CITy-ST1-21 BOSTON, MA CITY-ST-21P
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [1 Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY- ST-21P CITY-ST-ZIP
TITLE O Delete TITLE , [ change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12, | hereby certify that the infermation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on achrmeriwit ddress, with all other like empowered.
/ &M\ é / ’7“/;23-/222

TED NAME OF SIGNING OFFICER OR DIRECTOR . Date Lraylime Prone ¢

SIGNATURE:

MDY W




