.

APPLICATION
FOR ",
REINSTATEMENT

DOCUMENT #

1. Comporation Neme

AEWCRT, INC.

Pirincipal Place of Busingss

225 FRANKLIN 5T,
GOSTON MA 02110-2003

2. New Pringipal Olhce Address, Ih’\.pphc(«h!c
c/o AEW Capital Management

Sulte, Apt. ¥, etc.

City & State

Zip Counlry

F96000004225

" Maling Address

If above addresses are incorrect in any way, Inc througl inconeet information and enter corection bolow.

| Suita, Apt. #, elc.

T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1 ING THI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

225 FRANKLIN ST.
BOSTON MA D2110-2603

FE) M.

f‘.PPR Yt
AlD

FILED

1997 DEC 1O MG 9: 05

SECRETARY OF SIATE
TALLAHASSEE. FLORIDA

S
L

LT

3. Now Mailing Olice Address, H Applicable

c/o AEW Capital Management N

Cily & Stale '~

“County

4. Date Incorporated or Qualified
To Do Business in Florida

_ 08/19/1996

75 Additlonal Fee required

5. FEINumber

65 068907%F’PLIED FOR

Applied For
Nol Appl:cable

8.
 CERTIFICATE OF STATUS DESIRED [ s for & Cestlficals of Status

7. Names and Sireat Addresses of Each Offlcer andfor Duroctor {Flonda nonpmin ccrporahons must list ai Ieasl 3 dlrectors)

10. I, being appointed

Signature of
Registerad Agent .

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

%mred agont ‘of the above named corpagation, am familiar with and accepl the vbligations of Section 607.0505, £.6.
éaé;&aé& o Date: __ //Zé ?]

Fit (—.I‘fl! H[ [) l\(:[ N1 MUST SIGN

Nama of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stata / Zip
1 2 - - 3 {Do NOT Use Fost Olfice Box Numbeis) 1.4
PST DAVIDSON, MARC 225 FRANKLIN ST. BOSTON MA 02110
DC DAVIDSON, MARC 225 FRANKLIN ST, BOSTON MA 02110
2 Jl W = P i e ot e
- _ /T T
wakR TG0, 00 kw750 )
| REINSTATEMENT i )
8. Name and Address of Current 'éé;i;i_eFéii Agent o T K ST Name and Add:ess ol New Registered Agent B
T - Name N g
?2:00300}‘?0?::112’1 SS‘,L\;«SI’HT[?F:OAD Sirest Address (PO Box Number is NaT AGGeptabio) B é’
PLANTATION Ft 33324 Suite, Apt. #, Ete. T - e
| City o “Btate | Zip Code
FL

Ye SE

{Se¢ other side far information
on intangible tax.)

NOD

N

SIGNATURE: ... ..

12. | centify thal | am an officer or director or the recelvor or trusles empowerad to exocute this application as providod for in chapter 607 or 617, F.S. | further gertify that when filing
this relnstatement application, the reasen for dissolution has boen eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07{3)(i), F.S. The Inlormauon Indicated
on this application is frue and aceurato, and my signature shall have the same logal effect as if made undor cath.

,MQM‘ DC’W /o o~

SIGNATURE AND 1YPLD OFt PHINTE O KAME OF SIGNING OFFICER OR DIREGTOR

//‘)/; c;/ma/ 9287

Date

[l :yhm( I' hong 4



