PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,C\/ ABF, FLORIDA DEPARTMENT OF STATE AFP RUD‘“-'—U
m ‘ Sandra B. Mortham AN
FOR “ - Secretary of State FILED
RE|NSTATEMENT DIVISION OF CORPORATIONS 1997 UCT _9 P“ |2. 3(,-,
DOCUMENT # F93000000978 - -
CRETARY, OF STATE
" Compormlontiame TALUARASSEE. FLORIDA

PAM, INC. OF DELAWARE
CROSS REF: PAM, INC.

Prncipal Place o BUsiness Mailing Address -
265 FRANKLIN ST 15TH FLOOR
BOSTON MA 02110 SAME
I above addrassas are incommect in any way, line through incorrect information and enter commection below. DO NOT WRITE (N THIS SPACE
2. New Principal Office Address, If Applicable 3. New Malling Address. I Applicable 4. Date Inco ed or Qualified
To Do Business In Flonida
Sulte, Apt. ¥, elc. Suite, Apt. ¥, glc. 2/16/83
5, FEINumber Applied For
City & Staie City & State 04~2829013 Not Applicable
- B_ FE 34 .
7 caiy 7 Gaay | cemece o stars oesaco ] NSRRI

7. Names and Streel Adaresses of Each Officer and/or Director {Flonda nonproflit corporations musl list st leas! 3 directors)

Name of Othcers Stree! Address of Each
Tithe(s) andior Directors Officer andfor Dweclor City / Siate / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) K
P/CEO | BRUCE J. RUBIN 265 FRANKLIN STREET, 16th |PUSTON A 02110
V/PI;S Walter V. Arnold 265 FRANKLIN ST., 15TH FL BOSTON MA 02110
VE;AT David F. Brooks 265 FRANKLIN ST., 16TH FL BOSTON MA 02110
: 265 FRANKLIN ST., 15TH FL ST 211
AS | Linda Z. MacDonald ’ BOSTON MA 02110
AT Kemneth Levine 1285 AVENUE CF AMERICAS NEW YORK, NY 1001
‘ ﬂ%ma_
REINSTATEMENT™ /5r"
8, Name and Address of Current Registered Agent 9. Name end Addreis of New Regi gen

Name . . - —

CIOOr LT 1 e e X

Stresl Address (P.0. Box Number i Not Acosbiehie] [ 17711 —~ 11 ITIID ™ LS
g5, 0wkl b, 00

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301 Bufle, ApL W, Etc.

CRZEO0 (12W5)

- City Siate [ Zip Code

FL

10. 1, being appoinied the reQistered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Aittoned Agent Y, A’L&K\, Gail Shelby, as agent e 10-9-97
t REG{§TERED AGENT MUST SIGN

{See other side for information
on intangible lax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes. Yes (] nNol[d

el

12. | go hareby cenify that the information supplied with this tiing is voluntarily fumished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
050 the Divie.tn of Comporations from any liabilty of non-compliance with Section 119.07(3Hk) in the event that the infarmation supplied is teemed exempt Irom public access. |
cenify thal | am an oflicer or director or the receiver or trusiee smpowered to execule this application as provided for in chapler or 617, F.5. | turther genity thal when hlin
thig reinstatemant application the reason 1or dissolution hag been eliminated, the corporate name satishes tha requirernents of sactich 607.0401% or 6170401, F.5., and that ali
loneds owecrl‘ by the corporation have been paid. The inflormation indicaled on this application is true and accurale, and my signature shall have the same legai etfect as if made
under oath,

SIGNATURE: @ 2 )Zﬂ(?aﬂa/& % T D ﬁ/é/ 7}) s AL

NATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiime Pnone «




