2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P27668

1. Entity Name -

COMMONWEALTH EQUITY SERVICES, INC.

Principal Place of Business

ONE UNIVERSITY OFFICE PARK
26 SAWYER ROAD

Mailing Address

ONE UNIVERSITY OFFICE PARK
26 SAWYER ROAD

RE

WALTHAM, MA 02453

WALTHAM, MA 02453

oe (A y uF STAIE
Tgigﬁhﬁfs@gssarﬁteﬂao A
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2. Principal Place of Business

3. Mailing Address
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Suite, Apl. #. atc.

Suite, Apt. #, elc.

(S

10182004 REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEI Number Applied For
04-2675571 Not Applicable
ap Couniry o Country 5. Certificate of Status Desired O $8.75 Additional
- B Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

NRA

I Services, Ipc.

St§§t Address (EO Box Number is Not Acceptablea)

ark Avenue

“Y Pallahassee

FL | %3551

8. The above

the cbiligafions >gistefed agent.

O

d entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, i am familiar with, and accept

Jessica lLappin, Assistapt Secretary

\0\4«\\0"]{

SIGNATURE :
Swunau(e. w:%n or pritedd vhme cflredislarec agent and bitle 1| agi>-Cable, (NOTE: Registored Agent signature required when reinstatingh DhTE
FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CTD 1 pekete TITLE [ Change [ Addition
NAME DEITCH,JOSEPH & NAME
STREET ADDRESS | ONE UNIVERSITY OFFICE PARK, 29 SAWYER RD. STREET ADDRESS
CITY-51-7IP WALTHAM, MA 02453 CITY-ST-2IP
TITLE P [ Delete WILE O Change [ Addition
NAME WHEELER, PETER T NAME
STREET ADDRESS | ONE UNIVERSITY OFFICE PARK, 29 SAWYER RD. STREET ADDRESS
CITY- ST-Z1P WALTHAM, MA 02453 Ciry-s7-2IF {l’ 20 D(/l 7 o2 {.72¢
e 0 O oelete T rofijoy - -O/23p. oop _sgrc% O Acdiion
HAME DEITCH, ROBBIE LACRITZ NAME
STREET ADDRESS | ONE UNIVERSITY QFFICE PARK, 23 SAWYER RD. STREET ADDRESS et T
cHY-g1-21p WALTHAM, MA 02453 CHY-51-2P
THLE D ] pelete THE [ change [ addilion
NAME BRENMAN, ERIC NAME
SIREET ADDRESS | ONE UNIVERSITY OFFICE PARK, 29 SAWYER RD, STRLET ADDRLSS
CIEY-ST-21P WALTHAM, MA 02453 CIEY-51-2P
TITLE [ pelee Tme [JChange [ Addition
NAME NAME [ —— — o
STREET ADDRESS STRECT ADDRESS ':,’“ L 4,""" : j;_ _j‘,_l-j j.:{r_
CIFY-57-2p oTY-ST. 7P 110909 ~-01 |l i *}*} L, l:?l:]
e O pelute TITLE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-21P /\ CiIY-S-2p

12. | hereby certify that the informatipn supplied wi

changed, or on an attachment wlh an afidress, wi

SIGNATURE:

this filing does nat qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is\rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiveqor truslee empo¥ered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1111
all other like empowered.

/22 /04

SIGNATuﬁﬁNﬁPEDMImED NAME OF S1GNING OFFICER OR DIRECTOR

T Dae § Daylime Phons #




