' 2006 FOR PROFIT CORPORATION
- REINSTATEMENT

4 " .
iLEL
DOCUMENT # P01000047570 FiLEL
1. Entity Name
DAV EL OF PALM BEACH, INC. 200LUAN -2 AH 10: 50
SECRETARY OF STAIL

Principal Place of Business Mailing Address TALLAHASSEE FLOR iDA
200 SECOND STREET 200 SECOND STREET
CHELSEA, MA 02150 CHELSEA, MA 02150
e s (TR VO R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 12182006 REIN-P CR2E09S (11/05)

Cily & State City & State 4, FEI Number Applied For

06-1621154 Not Applicable
Zie Country an Country 5. Cenificaie of Staws Desred [ Eeaegi Addition!
6. Name and Address of Current Reglstered Agent 7. Name and Adcdress of New Reglsterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above ngfngd entity submits this statefpent e purposa of changing its registerwﬂm { istm or both, in the State of Florida. | am familiar with, and accept
the obligatio sj egistered agent : map

Asst. Vice President
SIGNATURE m_z t , 5 O 7

Signature, typred or prinled name of registered agent and title if applicatie. 14 (NOTE: Regi d Agent sig quired when 9 DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will he $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ petete TITLE O change [ Adgition
NAME SOLOMBRINQ, SCOTT NAME

SIREET ADDRESS | 200 SECOND STREEY STREET ADDRESS

CITY-51-2P CHELSEA, MA 02150 CITY-8T-2ip

THLE AS O pelete TITLE 1 change [ Additign
NAME SEGALL, FRANK A NAME 1 I:il:ll:l 83?5558 1

STREET ADDRESS | 125 SIUMMER STREET STREET ADDRESS 01/09/07--0 1021 -~001 #7750, 00
CiTY-ST-21P BOSTON, MA 02110 CITY-S1-2P = ‘

T7LE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2P CITY-ST- 2P

TITLE [ pelele TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1- P CIY-ST-2IP

TITLE [ petete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2ip

TmLE [ Delete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 or the r iver of trustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachghgnt with an addaess, with all other like empowered.

SIGNATURE: _ A _ /'ij 046G (ol V-€§4 . 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Date ' Daytime Phone #




