PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - . FLORIDA DEPARTMENT OF STATE Sy
FOF{ Glenda E. Hood

S Secretary of State -
REINSTATEMENT

¢ DIVISION OF CORPORATIONS | %’ \\”E‘D
DOCUMENT.#. FQ7000002568 = - 030 TVIGAR

1. Corporation Name

L

CLARKE SCHOOL FOR THE DEAF, INCORPORATED ’ sai\‘:\":‘g\:g‘c}{f‘ﬁ“ |
- Th\, i ¢
Principal Place of Business Mailing Address

— o RN AR
NORTHAMPTON MA 01060 NORTHAMPTON MA 01060

AR BEmAE 1 1 ] -
If above addresses are incorrect in any way, line through incorrect information and enter correction below. [F‘j Er: ﬁ g\r th; ﬂ(ﬂ: A& '!’x.! Yo E“rf (f?
2. New Prlncnpal Office Address, If Appllcab1e 3. New Mailing Office Address, It Applicable bl i ks y I%rﬁofaté‘d‘or‘()ual:ﬂed‘-"“ "I =i
_ R - To Do Business in Florida~ ~ -
Suite, Apt #, etc. Suite, Apt. #, etc. 05[ 15’ 1997
Y 5. FE1 Number Applied For
City & State - ], City & State 04-2104008 Not Applicable
i
E [} . .
- T : $8.75 Additional Fee required
Zp Country "Z'P Country CERTIFIGATE OF STATUS DESIRED %

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

et | Narme of Offcrs 3 Sec Adss of e ) Ciy 5tte 2
P GJERDINGEN, DENNIS ‘ 83 ROUND HILL ROAD NORTHAMPTON MA 01060
T BALICKI, STEPHEN -~ o " |83 BANCROFT ROAD NORTHAMPTON MA 01060
TRST | BARTLETT, CATHERINE MD 191 NORTH ELM STREET NORTHAMPTON MA 01060
TRST  :BERMAN, MARK 400 RIV!ERDALE STREET W. SPRINGFIELD MA 01060
TRST  [BRUCE, JOSEPH J 377 WALNUT AVENUE ROXBURY MA 02119
TRST [COVELL, RICHARD B 72 £OX FARMS ROAD FLORENCE MA 01060
~ — — --8, Name and Address of Current Registered-Agent — 9. Name and Address of New Rogistered Agent — .=
Nama 12730705103 P00 #7000 2
ALLEN, SUSAN DIRECTR , mo B N —
PPL" (R L'}
CLARKE-JACKSONVILLE, AUDITORY/ORAL CENTER N””f?’:ﬁ'i fﬁp TH jgﬁ fﬂ jg; o
9857 ST. AUGUSTINE ROAD TS+ Sreer— LIRS ik
JACKSONVILLE FL 32257 Ci;fv\/"_ — -, T T = State | Zip Code
S FL
10. |, being appointed the registered agell“,“ I “med corporation, am familiar with and accept the obligati&;a'Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

H oAV z o 7 - e RA4JOS

TooTeT :HEGISTEHED AGENTMUSTSIGN™ ~—7=~ — = == —~

11. | gentify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, angrfly signature shall have the same legat effect as if made under oath.

SIGNATURE: SIGA L EUJMGA/ JREAT crteTe (27743 93-S PH 345

SIGNATURE IED OR PRINTED NAME OF SIGNING OFFICER 6R DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



et gl .
Round Hill Road
‘ﬁ[ARI(E Northamplon, MA 01060-2199

413/584-3450 (Voice/TTY)

Clarke School for the Deaf
Center for Oral Education

Stephen J. Balicki
Business Manager and Treasurer
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&ﬂfg'/ff -

We ate rem, ;/7,&7‘ Fhrr BLicATIN B, /?pm/sm%ﬂf@ur

Withoo ! Yhe r Crnstalesen / ﬁ'@ bécause we rever were

SéNt Fie € e fﬂckaqf_’, The Jear Prior Loe

VEG s €red o friie

Todo toirFh .

ﬁtff /’?[t/?_J 7['/7//2 7 /;?ﬂ;/ fﬂ/’W@fﬁf/fq

[ called Sow departnzart and She vosce 1l e

saud o EAclrle Fhe feipstatkdréns Foe 1 F

V¢ we€re e acled  an /4/1/// ca fPem
ﬁwa/ G VEsTrents / ca, fe reached af

’

#5581 30
77'2/%,4 Yoy .

Stophen Lolei k.
S, /fqu / 'T/KZZJ(/K-"/ -



