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1. Corporation Name

Deansbank Seventh Freeholds, Inc.

Principal Piace of Business Mailing Address V IEA
1225 Franklin Street 225 Franklin Str , .
125th Floor 25th Floor e@?ah}srﬂ?ﬁﬂ E%&'{ :

Boston, MA 02110 walk ad i e i

Boston, MA 02110

It above addresses are incorrect in any way, ine through incorrect information and enter correction below,

DO NOT WRITE IN TH|S §PACE E é

Chay MraskatanBany
ol @ g |4t Bloo,
Chadn Gormissisas Br Enging

@) yl
Covidn G

A | Lashie Trauskogki

Quivide Lok
o SSiaREYS 1/ ‘(:maland
Arnde Brpun One_ i pgnk

B. Name and Address of Current Registered Agent
CT Corporation System
1200 S. Pine Island Road
Plantation, FL 33324
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9. Name and Address of New Reglstéfed Agent
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10. |, being appointed the regis;red agent of tha above named corporation, am tamiliar with and accept the obligations of Saction 07,0505, F.S.

oty outtra. A lig. BAMAMAABURKE ..
REGISTERED AGENT MUST SIGN m?a

Registered Agent A\ acall %o

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intangibie tax.}

Yes |:| No |:|

12. 1 do hereby certify that 1he information supplied with this fiting is voluntarity furnished and does not quality for the exemplion steted In Section 118.07(3)(k). Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Saction 116.07(3)(k} in the event ihat the inlormation suppiled Is deemed exempl from public access. |
cerlity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler or 817, F.S. I further certify that whan fili
this reinstatament applicalion the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 807.0401 or 617.0401, F.5., and that a
fees owed by the corporation have been paid. The information Indicated on this application Is irue and accurate, and my signature shall have the same legel eftect a5 it made
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OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
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Suite, Apt. #. etc Suite, Apt. ¥, etc. 6- 2 7 - 84 .
5. FE) Number Applied For
City & Statg City & Stale 13-3225942 Not Applicable
(3
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Olficers Streat Agdress of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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