FLORIDA DEPARTMENT OF STATE|

FORE COMPLETING THIS FORM.

APPLIJCAT'ON Katherine Harrls
OR Secretary of State . _,
REINSTATEMENT oWSION OF CoRPORATIONS F-fEBs 5

1. G ration Name
BOFA RATON, INC.

DOCUMENT # F98000005432

SIDEC 14 PHIZ: 27

SECHE isuif/ it 3
TALLMIASSLE FLORIDA

Principal Place of Business Malling Address

54 STATE STREET 54 STATE STREET
ALBANY NY 12207 ALBANY NY 12207

If above addressas are incorrect in any way, line through incorrect information and enter commection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date | o Quakfied
To Do Buw In Flotids mm‘m

Suite, Apl. #, eic Suita, Apt. #, o

127 Public Square 6. FE) Number Appiied For
City & State City & State b= Not

Cleveland, Ohio ry 14-180796
2P Country Pa114-1306 | 05k CERTIFICATE OF BTATUS DESIRED []

Fﬁ'a;:s and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
. Titie(s) R and/or Dirpclors 3 Officer and/or Director ‘. City / State / Zip
POST | VERCOLLONE, CARL 30 FEDERAL STREET BOSTON MA 02109

.
ey

REINSTAI

24000307488 ——2
(3 {1 L p—— -12/23739--01053~-011

¥y 750 00 #e¥¢750,00

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM [ Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl. 33324 Guhte, ApL W, Fic.
Ty ints | Zip Code

FL

10. 1, being appointed the registered agent of the above named.corp

Signature of
Ragistered Agent

pration, amhmlurwﬁam-mmmwwmumﬁmsos F.5.

b Se Sasretyty s/ 2 ff

SIGNATURE:

11. 1 cerlify that | am an officer or director or the ver or trustes ampc loexmbtlﬂsapplimﬂonnprwldodbrhoh‘phtbﬂ?orﬂ" F.5. | further certify that when filing
this reinstatement epplication, the reason for dissolution has been efimi d, the
owed by the corporation have been paid and the names of individuals lislad on this form do not qualify for an exemption under saction 119.07(3)1), F.§. The hformaﬂon Indicated
on this application is lrue and accurate, and my signature shall have the same legal effect s if made under oath. )

name the raquirements of section 807.0401 or 817.0401, F.S,, that all fees

216.6.8.9_4524

Date Daytime Phone #




