PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. APPLICCATION FLORIDA DEPARTMENT OF STATE
) Katherine Harris
FOR , Secretary of State* e : ,:ngyggg STME
REINSTATEMENT DIVISION OF CORPORATIONS SEC«\"{ oF SRPORAL i0H

DOCUMENT # FOB000006096.. . .. | oy P00

1. Corporation Name

BT.NOVATIONS, INC. e

Principal Place of Business Mailing Address

i A O G
BOSTON MA Q2110 BOSTON MA 02110

If above addresses are incorrect in any way, line through incorrect information and enter correctioplsioeyyi IEPPE .' ! g i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If ApplicablddL % & T2 hAlelnd¥oMorated or Qualified
' U ¥ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1103“998
5. FE! Number Applied For
City & State City & State - 04-3413185 Tnot Appiicable
e m— — [ ——— [ —— [ T — . o ,6 ) .

i i ) $8.75 Additional Fes od

Zp Country @ Country CERTIFIGATE OF STATUS DESIRED () il Ce,',:ﬁ'c':,e e ;f:lf,'f

7. Names and Street Addresses of Each Officer and/or Diseclor (Florida nonprofit corparations must list at least 3 directors)

o | e o Orer 3 S dgess o e 4 oy st 120
PD ERDMAN, DAVID 6260 POPLAR AVENUE MEMPHIS TN 38119
-NST-———BHAFRAJN—— 67 BATTERYMARCH STREET BOSTON MA 02110

v5TD /uox'mm) G.For el

45 ar| LOwREDCE ysmuﬁ_y 7 BATTERYMARCH ST. Bosron Mp o0
B FENGERFOHN-H———————————————53t4-NORTH-258-WEST-SUFE-500————TPROVO-LT-04606-—
o | cyrns m. Uehlen b7 BATIFEMALH ST Bosrza) MA 02410

10003 7244591 ——1

A IEmME-—mus=2——021
Fa¥To0, 00 *¥e750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION -SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
ST PLANTATIONFLU33324 — ~ —— ~ -~ T T T SulteTAptU#ERe. - —
City State [ Zip Code
FL

10. ), being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5.

PATRICIA A, Cr+aRIQ,
Signature of P @ ﬂ@ N iQ\‘Tr ] ﬂ r% R E@@@T MY \F{"RETARY Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execule 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.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){l}, 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.

G126 [-leop

SIGNATURE \AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2EQ40 (8/01)

SIGNATURE: S HMQ] A%U@W%U IRE AssT Sccacrony w/.{?/ 0
[ TR R A R




