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REINSTATEMENT
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State ~

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

* -~

FAB000000N T

Fleet Investment Advisors,

Inc.

2. Principal Office Address
75 State Street

3. Mailing Office Address
75 State Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incorporated or Qualified

To Do Business in Florida 2/ 2 /1 9498
City & State City & State :
5. FEI Number Applied For |
Boston, MA BOston, MA 16-1207296 Not Applicable
Zip Country Zip Country
8- CERTIFIGATE OF STATUS DESIRED W] 58.7° Aaditional Fee requirec
0210 9 USA 0 2109 USA for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Corporation Service Company
Street Adaress (P.Q. Box Number is Not Acceptable) - _H -‘a 1
1201 Hays Street SOOI AR E
N i L3618 Wt by -
— e~ —f Suite,.Apt, #, Bl ——~ = —r v S s e . e i = ik Emeiae e G+ e L i
uite,-Ap! TR0, 00 sseeS00R 0D
City : State Zip Code ’
Tallahassee
FL | 32301-2525
— TE—— i — g
8. |, being appointed the registered agen! gf the above named corporauon am familiar with and accept the obligations of section 607.0505 or 6170503 ,F.5. 8
Signature of WL‘ ( a I u P g
Registered Agent , Date o)
REGISTERED AGENT MUST GN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each City / State / Zip

Titles

Officers and/or Directors

Officer and/or Director

SEE ATTACHED LIST
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SIGNATURE:

10. | cerlify that | am an officer or director or the recaiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, 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 all fees
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S /o

617-346-2325_

SIGNATURE AND TVE OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dolan

”ampq M

Date

Daytime Phone #




Fleet Investment Advisors, Inc.

TITLE

Chairman, President, CEO
Executive Vice President
SVP, Compliance Director
SVP, Chief Operating Officer
SVP, Equity Trading

SVP Systems and Operations
SVP, Equity Research

- Secretary

Lot

Officers and Directors

NAME ADDRESS

Thomas M. O'Neill 75 State Street, Boston, MA 02109
Glenn T. Miglhiozzi 75 State Street, Boston, MA 02109
James M. Dolan 75 State Street, Boston, MA 02109
Galan G. Daukas 75 State Street. Boston, MA 02109
Peter M. van der Velde 75 State Street, Boston, MA 02109
John E. Boehmke 75 State Street, Boston, MA 02109
Thomas C.Stakem 75 State Street, Boston, MA 02109
Jean S. Lowenberg 75 State Street, Boston, MA 02109



