L | / &

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. e
FLORIDA DEPARTMENT OF STATE o v ED
CORPORATION Katherine Harris HIL
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 010CT 31 PH b

Lok

SECRETARY OF STATE
pocuMenT # |- SOC000502 | TALCAFIASSER, FLOADA

1. Comporation Name

Boca 201 Corp AT NO00gse9d 41 ——2
172 01--0Inna=--01.2
AAETE0, 00 #7000, 00

or
2. Principat Office Address MADE 100192 3. Mailing Office Address : o
100 Federal Street, 19th Fl. Same - REENSTATEMENT_&QL
Sulte, Apt. #, etc. Suita, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business In Florida g-4-98
-V ity & State City & State 5
: . FEI Number Applled For
Boston, MA : 043016454 oy w—
Zip Country Zip Country -
02110 USA ' . 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cerificate of Status

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

Suite, Apt. #, Etc.

City State Zip Code
Plantation FL 33324

8. 1, being Appointed the registered agent of the above namad corporati tamillar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signatus of ' I l %I
Registerad AQC;I‘WCE PRESIDENT] Date D 7. { 0 !
' I
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must Est at least 3 directors)
- Name of Straet Address of Each
Tides Officers and/or Dirsctors Officer and/or Director iy / State / Zip

SEE ATTACHED

10. | certify that | am an officer or director or the receiver of rustes empowsted 1o executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that ali fees
owed by the corporation have been pald and the names of indlviduals listed on this form do not quality for an exemption under saction 118.07(2)(0), 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.

SIGNATURE: A‘?&‘V&ﬂu Desites WonG .. 10-29-01 617-434-5906

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/00;




N

Board of Officers & Directors

Officers

President

Carl DeMarzo

Business: 100 Federal Street, Boston, MA 02110

Vice-President
Dana R. DiMartinis
Business: 100 Federal Street, Boston, MA 02110

Secretary
Donna M. Chabot
Business: 100 Federal Street, Boston, MA 02110

Assistant Secretary
Desiree Wong
Business: 100 Federal Street, Boston, MA 02110

Treasurer
John P. Sullivan
Business: 100 Federal Street, Boston, MA 02110

Directors
Carl DeMarzo ‘
Addresses: same as above

Dana R. DiMartinis
Addresses: same as above

Paul V. Kennedy
Addresses: same as above

Expiration of Term

Until the next annual meeting




