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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

- S FLORIDA DEPARTMENT OF STATE
APPlggf;ﬂON A5 f{t Katherine Harris
. o AT Secretary of State FiLE
REINSTATEMENT ‘*—*\':nﬁf” DIVISION OF CORPORATIONS BIRE 1A; Fifl?téjf' 1] ;\1! lt
SSIUDH GF CORPORATIO
DOCUMENT# F94000003977 - ‘
1. Corporetion Name 99 NOV -3 PH |= |0

LOOMIS SAYLES & COMPANY, INCORPORATED

Principal Place of Business Malling Address

o o o e i o VAR R A A
REINSTATEMENT 94

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 Addreas, If Applicable 4, ?gno‘; In?-'tloarl‘;:‘m.d
) hess
Suite, Apt. #, etc. Sufte, Apt. #, etc. 07,29”99‘
6. FE: Number Applied For
City & State CHy & State 04-3200391 Not
- - 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED []
7. N and Street Add es of Each Officer and/or Direclor (Flarida nonprofit corporations must list at least 3 directors)
Name of Officars Strest Address of Each
1Tltle(s) 2 and/or Directors R Officer and/or Director . City / State / Zip
PD BLANDING, ROBERT J P.O. BOX 1780 N/A SANOMA CA 95476
T MURRAY, PHILP R 453 WARREN STREET NEEDHAM MA 03162
D FUSS, DANIEL J 44 LONGFELLOW ROAD WELLESLEY MA 02181
i
D | GREEN, ISMC 4125 STODDARD ROAD WEST BLOOMFIELD M| 48323
D HOLLAND, MARK W 55 CARISBROOKE ROAD WELLESLEY MA 02181
D AIU".JHJ Ak R - 95 El N "» . . '
~erdbel  meqns o Samuel faRln  DrIvE A<Ton, MA __ odoy3
8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sirsot Address (P.O. Box Number is Not Aoccepiable)
1200 S. PINE ISLAND RD
PLANTATION FL 4 | Bulte, Apt_#. Etc.
sﬁzbnunanam? 34— —5 4 tg s
~11/09/93--01062--006 Ao Saie ]iGScoue
RTS8, TS #ekE758. 75 F

10. |, being appointed the registen

nt of the above named corporation, am familiar yith and accept the obligations of Section 807.0505,F.S.

1 { ﬁ 3
[ EATZ- Date

BEETAL-ASSISTANT SECRETARY

Signature of
Regislered Agent

11. | certify that | am an officer or director or the recstver or lrustee emp d o ite this application as provided for in chapter BOT or 817, F.S. | further certify that when fing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0404, F 8., that sll fess
owed by the corporation have been paid and the names of individuale listed on this form do not qualify for an sxemption under saction 118.07(3)J), F.5. The information indicated

on this application is d my slgnature shalt have the same legal effect as it made under oath.
gAY

SIGNATURE: o/ 35;{99 ' GI7~57C 6 Jeg

Daytme Phone #

SIGNATURE

CRIENA0 (899)




