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"P_ITEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPTRTM:EIS\;T‘OF STATE FILED
REINSTATEMENT ecrelary of slate
DIVISION OF CORPORATIONS 14 PH 3 | 8
SEB ) Ji,ui-‘L.iri\l": i {.:l' DIAi:-L_
® o | ¥ E0E0 TALLJQHASSEE. FLORIDA

1. Corporalion Nama 0 BODDOO 3 8 51/,
PATRICIA PAUL CORPORATION

2. Principa! Office Address - No P.0O. Box # 3. Mailing Office Address
C/0 KRUPP BROS. C/O KRUPP BROS. ' {EIN STcaiﬁﬁéEz‘r‘on[BMﬁQ7
Suile, Apt. #, elc. Suite, Apt. #, elc. - n’l LV - -
4. Date| ted or Qualified
50 MILK STREET, 21ST FL 50 MILK STREET, 21ST FL D ot o Qe 212005
City & State City & State
ZSFFE Number—o Applied For
BOSTON, MA BOSTON, MA 04-3424421 Not Applicable
Zip Country Zip Country 6. .
02109 USA 02109 USA CERTIFICATE OF STATUS OESIRED[ | Itiuibamnoslipibodb:
7. Name and Address of Current Registered Agent
Name . . L .
Corporation Service Company [:lThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
eehiat Addenaa /O A BAv Rbimhar ie Nt Arcantahlnd - - - .
1201 Hays Street the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Efc. received and requesting the reinstatement
fee be waived.
Fati ™ Sta(e Tim M Aada
Tallahassee FL| 32301

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F .S,

Signature of Domen VVQ , ‘
Registered Agent k) ‘.‘ L_l Anniote i lace Date . m '08
REGISTERED AGENT MUST- oA W - B8ide i

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tities Officers r;lgcrjr}:ro I,Z)ireclors %l;ﬁceetr‘?:é?cs)f Igi[rScatzrr‘ City  State / Zip
DPST | PAUL KRUPP 108 EDMUNDS ROAD WELLESLEY, MA 02181

10. | certify that | am an officer or direclor or the receiver or lrustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. I lurther cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W PAUL. \QLUPP 10 5 /2& o5 THL G

SiIGNATURE AND TYPED O(PRINﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

BO0Z o1 wvp oL



CORPORATION SERVICE COMPANTY®

75V

ACCOUNT NO. 072100000032
REFERENCE 398580 4304763
AUTHORIZATION
COST LIMIT : M50.00
ORDER DATE : January 11, 2008
ORDER TIME : 9:06 AM RE@@ | i g
ORDER NO. 398580-015 Mﬁg
Please give original
CUSTOMER NO: 4304763 sulimission date as file date.
REINSTATEMENT

NAME : PATRICIA PAUL CORPORATION

XX REINSTATEMENT
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S
Ib_‘;;_—"'i
1]

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace

EXAMINER’S INITIALS

A4AI303Y



