PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA'”ON FLORIDA DEPARTMENT OF STATE FILED
. Katherine Harris SE .
.- "FOR CRETARY OF STAT
REINSTATEMENT Secretary of State TALLAHASSEE FLORIDA
' oo DIVISION OF CORPORATIONS
DOCUMENT # FO0000000740 010CT23 PH 2:26
1. Corporation Name
AALP, INC.
Principal Place of Business Mailing Addrass
ki i S A
CAMBRIDGE MA 02141 CAMBRIDGE MA 02141
If above addresses are incorrect in any way, line through incarrect information and emer correction below. m iGN
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . !
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02,09,2000 ﬁP_
6. FEI Number Applie ¢
City & State City & State 043156474 Not Applicable
n : 6. b Additiona ee req ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ) AP

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

e | o choters L Sz 4 —
P FELDMAN, GERALD 545 BOYLSTON STREET BOSTON MA 02116

.8 MATZKIN, JOSEPH H 101 ARCH STREET, 9TH FLOOR BOSTON MA 02110
1D ‘O'DONNELL, JOSEPH 111 SIXTH STREET CAMBRIDGE MA 02141

SIHOODa4EsSo20s—5%

CR2E040 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Suitte, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above namad corporation, am fapiiliar with and aceept the obligations of Section 607.0505, F.S.

Signature of SHGNAT[L ; =]ﬁ%}E©UHRE Date /6'/;»,/4/

Registerad Agent )
REGISTHRED AdENT MUSASIGN _~

P
11. | certify that { am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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. The information indicated
on this application is true and Frand my signature shali have the same legal effect as if made under aath.

i‘ .
SIGNATURE: 1G] ‘QJEJQJMUHHNﬁ‘f‘zk’n. scardw«/ /0 -5/ 400

SIGNATURE AN, PED OR PRINTED NAME OF SIGI\'ING OFFICER OR DIRECTOR Date Daytime Phone #




ACCOUNT ‘NO. : 072100000032
REFERENCE : 5
AUTHORIZATION iﬂ&ﬂu&.
COST LIMIT : §$ 750.00

ORDER DATE : October 22, 2001

ORDER TIME : 10:13 AM
ORDER NO. : 133855-005
CUSTOMER NO: 4312862

CUSTOMER: Kim Wormstead, Legal Assistant
Looney & Grossman
101 Arch Street
Sth Floor
Boston, MA 02110-1112

2

REINSTATEMENT
NAME : AALP, INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT- PERSON: Norma Hull
EXAMINER’S INITIALS

NOLLIYHDJYED 40 NBISIAlD

8S W4 €2 170 10

SEVNE .



