PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, TJ}‘JSd:Q%M |0b%
Gk FLORIDA DEPARTMENT OF STATE
t * FORQL

Sandra B, Mortham
REINSTATEMENT

Sy Secretary of State
DOCUMENT #FCI5OOCDOO(£8 34

DIVISION OF CORPORATIONS
1. Corporalion Name

I\|»l\1
P

APT- CABOT FLORIDA, INC,

Principal Place of Business Mailing Address

60 State Street 60 State Street
Bosteon,MA 02109 Boston, MA 02109
It above addresses are incorrect in any way, line through incorrec! intermalion and enter correction below.
2 New Principal OMice Address, 1l Applicable 3. New Mailing Oflice Address, Il Applicable 4. Date Incorporated cr,:, Qtéalifled
2 Center Plaza 2 Center Plaza To Do Business in Florida
- Suite, Apt. ¥, slc. Suile, Apl. #, ét1:c‘ 12 / 29 / 95
Su i te 200 _suite_200 5. FEI Number Apphed For
Cily & Stalo Cily & State 04-3296782 Not Applicable
Boston, MA Boston, M 5 S875 Adcion |
. lional Fec requi
35108 Country Z"b 2108 Country CERTIFICATE OF STATUS DESIRED ] RRRARMSRRRPSt i

7. Names and Street Addresses ol Each Oificer andlor Director {Florida nonprofit corporations must list al leas! 3 direclors)

Street Address of Each

Name of Officers
Title{s} and/or Directors Oflicer and/or Direclor City / Slale / Zip
1 2 . 3 {Do NOT Use Pos1 Office Bax Numbers) 4
wmy " -
SPDONZeq4 1 592—-—-1

See attached.

REINSTATEMENT 5" ot

8. Namo and Address c;-lhi_:ahr'rem Registered Agent 9. Name and Address of New Registered Agent

Name

The Prentice-Hall Corporation System, Ingc.
1201 Hays Street Streel Address {P.0. Box Number is Not Acceptable)

Tallahassee, FL 32301 S
Suite, Apt. 4, Etc

CR2ZE040 (12/96)

Cily State Zip Code

?‘l above named carporation, am familiar with and accept the obligations of Seclion 607.0505, F. S /

Signature o
Reglsterad pgel

D
gﬂHED AGENT NEFE i B. Rozat, Aslts Ayt oo
(Sea other side lor information

11. D(lés thlslcorporanon pay any intangible tax to the |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] nold on intangible tax.)

12, | centity thal | am an oflicer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlity thal when fiing
thig reinslatement application, the reason for dissolution has been sliminated, the corporate name satishes the requirements of seclion 807.0401 or 617.0401, £.5., thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated

on this apphcation is true and accurale, and my signature shall have the same legal effect as if made under oath.
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Attachment

Application for Reinstatement

ida, In

Names and street addresses of each officer and/or director,

Ferdinand Colleredo-Mansfeld *

Chairman of the Board

Robert M, Anglangd *
Director and President

Andrew D. Ebbott -
Vice President

Eugene F. Reilly
Vice President

Howard B. Hodgson, Jr.
Vice President

Robert E. Paterson
Vice President

Gerald F. Ianetta
Vice President

Peter F. Tague, III
Director and Vice President

Neil E. Waisnor :
Treasurer

John F, Malloy -
Secretary

54054302,1

2 Center Plaza, Suite 200
Boston, MA 02108

2 Center Plaza, Suite 200
Boston, MA 02108

2 Center Plaza, Suite 200
Boston, MA (2108

2 Center Plaza, Suite 200
Boston, MA 02108

2 Center Plaza, Suite 200
Boston, MA 02108

2 Center Plaza, Suite 200
Boston, MA 02108

2 Center Plaza, Suite 200
Boston, MA 02108

2 Center Plaza, Suite 200
Boston, MA 02108

2 Center Plaza, Suite 200
Boston, MA 02108

2 Center Plaza, Suite 200
Boston, MA 02108
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COMPANKY

ACCOUNT NO. : ovzmwéoaz
REFERE‘UCE?W Aﬁ%zs
AUTHORIZATION :

COST LIMIT : & 915.00

ORDER DATE : July 17, 1997
ORDER TIME : 11:51 AM
ORDER NO. : 466423-005
CUSTOMER NO: 4347123

CUSTOMER: Mg. Nora A, Whitescarver
MAYER, BROWN & PLATT

2000 Pennsylvania Ave., N.w.
Suite 6500
Washington, DC 20006

e e B S e e e e e e A m e e e e e B R e e e e e e e me e e e e T e e e e E e e e e e e e

MESTI ILING

NAME : APT-CABOT FLORIDA, INC.

EFFECTIVE DATE:

XX REINSTATEMENT
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Daniel W Leggett

EXAMINER’S INITIALS:
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