PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A’ﬁPUCATlON FLORIDA DEPARTMENT OF STATE
» FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # F99000003901 :

1. Corporation Name

EASTERN POINT ADVISORS, INC.

Principal Place of Business Mailing Address

iernig l|IIUI|H||IIHIIIMIIIIIIIMIII!I!IIIUIIIIIHMIIII%I\Iltlll
| - REINSTATEMENT _J0

If above addresses are incorrect in any way, lina through incorrect information and enter correction below. Aty

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ~
To Oo Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07[28/ 1999
5. FEI Number Applied For
City & State City & State 04-3258881 Not Appticable
6
i i ’ 8.75 Additional F ired
Ze Country Zip Country CERTIFICATE oF sTaTUS pesiRep [ K for 2 il to of Status

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

CR2E040 (8/00)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
PD MURPHY, TIMOTHY 803 EAST BROADWAY SOUTH BOSTON MA
S0 CHARLES, JANICE 65 EASTERN POINT BLVD GLOUCESTER MA
D CHARLES, THEODORE 65 EASTERN POINT BLVD GLOUCESTER MA
SiOonnag4e4ssSE—-—d
~11/A500--01100--017
FREE S ot b EGTE R
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
TODD' FAYE Street Address (P.O. Box Number is Not Acceptable}
ROUTE #5, BOX 6618
MADISON FL 32341 Suite, Apt. #, Etc.
City State | Zip Code
FL

10, T, being appointed the registerad agent of the ghove named gegporation, am familiar with and accapt the obligati ns o'~ oic . 7.0505, F.S.

-::'-:” : Date /ﬁ ‘XS—‘M

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustae ampowered to executs this application as provided for in chapter 607 or 817, 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 607.0401,0r 617.0401, F.S., that all fees
awed 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)i)/F.S.. Thhe information indicatad

on this application is trie and accurate, and my signature shall have the same legal effect as if made under oath. i
Ly

SIGNATURE:

] /‘0/9%/6!000 Jli= 462 4pI0

. s
AME OF HeaNING OFFICER OR DIRECTOR Date “Daytime Phone #

rYr. Y7l Y



