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PLEASE READ ALL INSTII?UCTIONS BEFORE COMPLETING THIS FORM.

A FILED
FLORIDA DEPARTMENT OF STATE )
Secretary of State 06 Ffg -3 M 9: 45

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

£,
St bn__'; S

DOCUMENT # E ['Q %g q

1. Corporation Nama

Affordable Properties General Partner of Wisconsin Inc.

—=

EINSTATERENT 03 - 54,
B

2. Principal Office Address - | 3. Msiling Office Address
621 East Pratt Street 621 Bast Pratt Street ﬁSZE
Sulte, Apt. #, atc. Suite, Apt. #, etc. T B y ﬂ
5 : 4. Date incorporated or Qualified
Suite 300 Suite 300 et ecorporsiod o Qualiod - 08/2001
City & State Chy & State . ————— DEE—
et e T e i i B e —_ e e - oS S e e e i — =
Balimore, MD Baltimore,MD % FE| Nomer oplod or_
Zip Country Zp Couwntry o - :
21202 Baltimore 21202 Baltimore CERTIFICATE OF STATUS DESIRED ] RSN
7. Name and Addrass of Current Reglstsred Agent
Name
CT Corporation System \ R T pa—
Street Address (P.0. Box Number is Not Acceptabla) T 1T P 75
1200 South Pine Island Road 12/13/05--01033--1
Stite, Apt. #, Etc.
) oy — - E - Stato | ZpCode - _
| Plantation o : : : | FL | 33324

8. |, being appointed the registerad agant of the above nn%r%ugw ﬁ\eﬂnd acoept the obligations of saction 607.0505 or 647.0503, F.S.

Soranired n Cowre Pr..  SPECIAL ABSISTANT SECRETARY baio __Fehvuacy 3 2066

REGE?'ERED AGENT MUST SIGN> }

9. Namas and Streeikddresses of Each Officar andlof Director (Florida nonprof it oorpormmns must list et laast 3 diractors)

Tities Officers :‘:d";eoro:)iradm ¥ ‘, %l;ﬁe:;ﬁ::g;s gan;grh Gity/ State / ZIp
Pres/Dir| Michael H. Gladstone 101 Arch Street Boston, MA 02110
Trea Karen L. Edlund 101 Arch Street Boston, MA 02110
vP Melissa D. Smith 101 Arch Street Boston, MA 02110
VP Armando Perez 101 Arch Street Boston, MA 02110
_ _runmbﬂll Taan
174 H!Db*~ﬂ1ﬂﬂH~—81H ##1 50,10

10. | certtty that | am an officer or director or the receiver or trustee empowered 10 execute this applicetion as provided for n chapter BOZ or 617, F.S, ! further cestify that when fillng”
this reinstatamant application, the reason for disselution has been eliminated, the corporala name satisfias the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corparation hava been peid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE: Melissa Smith LAY S Q../N_.__):S'“" [ 2-7-6S 4Y493263-3%%3

'SIGHATURE AND TYPED OR PRINT}d NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

FLOLO - W14/05 C T System Omline



