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FLORIDA DEPARTMENT OF STATE
Katherine Harris COMOY 13 PH L: 30

Secretary of State

DIVISION OF CORPORATIONS

Egzz,tfx&f#%mmﬁp

AEWCRT, Inc.

| CORPORATION
*~! REINSTATEMENT

SECRTARY OF STAT
TALLAMASSER, FLO?IDEA

2. Principal Office Address ¢ /o AEW 3. Mailing Office Address

fepitai Mpngegnept, World | - Same as 2. ﬂTEMENqu/@_-_,

Suite, Apt. #, etc. : Suite, Apt. #, atc.
4. Date Incorporated or Qualified
2 Seaport Lane - ) To Do Business in Florida 8/19/1996

City & State City & State :
5. FEI Number - Applied For

Boston, MA 650689078 Not Applicable
Zip Country Zip Country
02210 - USA

6. Sttionsl Fae remuire
CERTIFICATE OF STATUS DESIRED [} St

7. Name and Address of Current Registered Agent

: Name
‘ . CT Corporation System

Street Address (P-O. Box Number is Not Acceptable}
1200 South Pine Island Road
Sulte, Apt. 8, Etc.

I n N S g0 as 00— E
-1 "LI-.!IIIJ"-_HlI'lD 1
T e S SR U ¢

State Zip Code

City _
i Plantation 7 FL | 33324 .,

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 647. 0503, F.S. . p

CONME BR) AN o

Slgnature of . ' - ™ o 2 '
Repistered Agent SP AL M ) W § Swtef iy LA ‘ale ___qu_l_lQaD____
. TERED AGENT MUST SIGN .

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directorsy |

Name of Street Address of Each ; :
Titles Officers and/or Directors Officer and/or Director . City / State / Zip

Dir.,. . . CF) AEW Capital Management,  .|-.
kEES52|, MAFe L .Davidson LiP. éeagg,}g jrade.Center East  Boston, MA 02210-2021
DEL. B
. IR Iﬂ:li:l':_:-—"l-'jl PSS ——
=13 08 00 t-——iliim‘-{_-ﬂj?

#M#T'ZH.?E sEpeThS, 75

=120/ 000 llﬂl_l':%*‘*ﬂlq

sgwgld] 0% saksld]loh

10. | certify that | am an officer or director or the recaiver or lrustee empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that ali fees
owed by the corporation have been paid and { es of individuals listed on this form da not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true an urate, and(my signafure shall have the same legal effect as if made under oath.

A ‘ /0/{7/(/1) 617-261-9327

bOR INTED E OF SIGNING fERORDIRECTOR Daytime Phone #
WMonahon, Yice Pres

- SIGNATURE:

FLO1O - L0/05/00 C T System bﬁfme




