PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.

APPHOVED
2 FLORIDA DEPARTMENT OF STATE AND
CORPORATION 2 Katherlne Harris FLED
,~REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS O0ONOV 20 PH 2:22
DOCUMENT #  r98000005021 SECRETARY OF STAIE
1. Corporation Name TALLAHASSEE, FLOR;DA
| TOOOOZ FOsS T ——6
BOCA 201 Corp. | C /001041 ~~002
‘ “q___*,?**EFSBLEﬁL.fﬁE*TSB-TE:
2. Prim:!;;lnomce Address 3. Mailing Office Address ridd I:i Iﬁ%:% Dr_i‘—iljli:i]ﬁ ....r ""—]Efl -
100 Federal Street 100 Federal Street wpak 150,00 sk 150,00
SI;TloNu n efc. Suite, Apt. ¥, etc. - —
mail stop: MA .DE 10019B{ 4. paie incomporated or Qualitied
e e To Do Business in Florida 9/4/98
Clty & S-ate City & State
Boston, MA Boston, MA ‘ 8. FEI Number Applied For
= - — 5 = 04-3016454 Not Applicable
d2110 I8 ' 02110 ti¥a 8- cermircATe oF sTaTuS EEN ~off 3875 Adaitio

i T. Name sndl Address of Current Reglstered Agent

Nam -
e CT Corporation System _ , , /OV

A Street Address (P.O. Box Numbaer is Noj Acceptable) .
1200 South Pine Island Road

— -
Suile, Apt. ¥, Elc.

Cily Plantation %f ZoCaog
. — - — . —
8. . baing appointed the registered agent of the above named corporation, am famitiar with and accept the ebligations of section 607. r617.0503. F.S.
\ AMY BERTELETT

S N IAL ASSISTANT.SECRETHRY. [71)

REGISTERED AGENT MUST SIGN

A

9. Names and Strert Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Tilgs Officors anaror Directors O s Sireach City / State / Zip

PD -Carl DeMarzo 100 Federal Street Boston, MA 02110

r Br Dana R. DiMartinis 100 Federal Street Boston, MA 02110

VP | Sheila M. Clark 100 Federal Street Boston, WA OZTI0
T D Merrill E. Marks 100 Federal Street Boston, MA 02110

S Donna M. Chabot 100 Federal Street .Boston, i"lA 02110

AS Patrick D. Gannon 100 Federal Street __—*4iBoston, MA 02110

10,1 c_eniry that | am an ulf_ioer. or directar or the mgelver or trustee empowered to execule this applicalion as providad for in chapter 807 or 617. F S. | Iurthar certily that when [iling
this reinstatement apPllcaﬂon, the reas_on {or dissolution has been eliminated, the corporate name gatisfies the requiremants of saction 807.0401 or 617.0401. F 5., that all fees
ownd_ by lhg co_rporalnon have been paid and the names of individuals listad on this farm do not quailfy for an exemption under section 119.07(3)(i), F.S. The information indicated
on his application is true and accurate, and my signature shall have Ihe same lagal effact as If made under oath.

(617) 434-5197

hﬂiD Patrick Gannon, Assistant Secpatary 11/17/00

AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Date Daytimo Phana #

TOTAL P.@2

COIENRY o/



