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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # posoo0068638

1. Corporation Name

Monte Vista Orlandc, Inc.

FILED
0l nov 30 P4 303

RETARY OF STATL
TI\FEL\EHJ\%L‘: FLORIDA

O(

2. Principal Office Address 3. Mailing Office Address .

125 Summer Street One California Street
Suite, Apt. #, etc. Suite, Apt. #, etc.

- 4. Date lnuo(;ggﬁr(buauﬁed

#1400 To Do Busi orida
City & State City & Stale
Bost A s F ) ca 5. FEI Number Applied For
an rFran

‘OS on, i Cls8Co, 693397353 Not Applicable

Zip Country Zip Country 7y "
. o 75 Additional Fee requirec
02110-1616 94111-5415 | San Francisco | CERVFICATEOF STATUS DESIRED [ ] RSRMNApE et
7+ Name and Address of Current Registerad Agent
Name

R T oo

 Sireet Address (P.O. Box Number is Not Accaptable)

% Corporation Service Company “~ e, Sﬂnqgﬁﬁkﬁi 8’0?6-12_-

1201 Hays Street Lo, R 750, QD s 750, 00
Suite, Apt. #, Eic.
City State | Zip Code
Tallahassee P FL 32301-2607
dmad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, g
Sanature of Brian Courtney . g
Registered Agent 0 Date / /2001 g

REGISTERED AGENT MUST IGN

9. Names and/érasl Addresses {:/Ead'l Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

ot 25 bracis st daos r ciy/ st/ 26
D / Thomas P. Lydon, Jr. One N. Broadway #500 White Plains, NY 10601-2301
D/CFO |William A. Finelli One N. Broadway #500 White Plains, NY 10601-2301
D/P Jill S. Hatten 125 Summer Street Boston, MA 02110-1616

VP/S | Herman H. Howerton One California Street #1400 San Francigco, CA 94111-5415
VP/C00| Lisa Mitchelson 125 Summer Street Boston, MA 02110-1616
T Ralph V. Marra One N. Broadway #500 White Plains, NY 10601-2301

10, | certify that | am an officer or diracter or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for di has been elimi the name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all feas
owaed by the corparation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under cath.

Herman H. Howerton
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

415-678-2138

Daytime Phone #

11/27/01
Date




