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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION/;[@ SR
FORQ-V (R Sandra B. Mortham
Secretary of State
RE'NSTATEM ENT DIVISION OF CORPORATIONS FI L_ E D

DOCUMENT # F95000000027 COMAY -1, £ 9: 30

1. Corporation Name

BIERLY-DRAKE _ siAnl A UF STATE
ASSOCIATES, INC ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

17 ARLINGTON 8T, 17 ARLINGTON §T.
BOSTON WA 02116 BOSTON MA 02116

If above addresses arc incomrect in any way, line through incarrect information and enlor correction below,

2. New Pringipal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda
. [ Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 0”04, 1985
5. FEI Number Applled For
City & State City & State 04'2741461 Not Applicable
- 8.
Zip Country o Country CERTIFICATE OF STATUS DESIRED (] onatte
7. Names and Stres! Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at east 3 directors)
Name of Ofiicars Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
PDC  [BIERLY, LEROY E JR 300 BOYLSTON ST., #5806 BOSTON MA 02116
SOT | DRAKE, CHRISTOPHER P 300 BOYLSTON ST., #8068 BOSTON MA 02116
DO 161 40—
-05/07/38-~01114--018
w00, 00 sk S00, 00
8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Regisiered Agent
Name
ME' TOPHER P Street Address (P.O. Box Number Is Not Acceplable)
441 SEAVIEW AVE,
PALM BEACH FL 33480 Sulte, Apl. ¥, EtG.

City State | Zip Code

FL

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

sgpevest VA gl 0w 4124108

R GISTERED AGENT MUST SIGN

11 . ThiS COI’pOI'ation owes or haS pald the Current yeal‘ (Sea other side for Information
Intangible Personal Property tax due June 30. Yes EZI No [ ' on intangivio tax.)

12, { certity that { mm an officer or director or the recelver or trustes empowaerad 10 execute this application as provided for in chapter 807 or 817, F.5. 1 further certify that when filing
this relnstatermeni application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that &l fees
owed by the corporation have been paid and 1the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath.

7
SIGNATURE: . _ Q;}/

Hlglag  4l1-241-60 8]

SIGNATURE AND 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phon #

CRZEDAD (8/97)



