2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT #L01000010465

1. Entity Name

CLARK INTERNATIONAL CONSULTANTS, LLC

Principal Place of Business

100 SPARKS STREET, SUITE 900

Mailing Address
100 SPARKS STREET, SUITE 900

Nov 17,2006 8:00 A.M.
Secretary of State

OTTAWA, ONTARIO K1P5B7 (TTAWA, ONTARIO K1P5B7
CANADA, XX CANADA, XX
] . . LApL #, elc.
Suite. Apl. 1. etc Sute. AL 8. et 10022006 REIN-LLC CR2E101 (1/05)
City & Slate City & State 4. FEI Numbar Applied For
94-3410696 Nol Applicabla
#ip Cauniry zie Couniry 5. Ceriticate ot Stalus Desired O $5.00 Additional
Fee Required
i 6. Nane and Address of Currant Registered Agent ! 7. Kume and Address of New Registered Agent
Name

BRUNTON REGISTERED AGENTS INC.
4710 NW BOCA RATON BLVD., SUITE 100
BOCA RATON, FL 33431

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL r Zip Cade

the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

Signature, tybed of prited narme of (egistered agent znd litke ff apphcanie

{NOTE: Regislered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F

, the limiteg

Make check payable to

liability company did not receive the prlor ‘notice.

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delete Tt ] Change ] Addition

NAME CLARK, PETER NAME o E

STREET ADDRESS | 100 SPARKS STREET. SUITE 900 STREET ADDHESS — ;t':i"l At

Ciry-sT-2ip OTTAWA ONTARIO CANADA, K1P5B7 CITY-S1-2P Intinii

TILE MEM [ oelete (13 [ change [ Addilion

NAME CLARK, NENITA, NAME

STREET ADDRESS | 100 SPARKS STREET, SUITE 200 STREET ADDRESS

CITY-ST-2IP OTTAWA ONTARIO CANADA, K1P5SB7 Gty 81 2P

TILE (7 Delete il [ Ghange [ Additian

NAME 113ME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP CITY ST 2P

TMLE 3 Delete TireE 3 Change [ Addilion
‘ § = '71 <. . . o Pl T T

NAME NAME h _;&l_,, ~\:’~"5\E‘/ i } ‘] CRR=et

STREET ADDRESS STREETAODAESS | £ R ™. =M iV i an, Sso ; 7 é

CiTY-ST-21 Y S1-20 - w

E 1 petete ML [ Change - [] Addition

NAME NAME

STREET ADDRESS STHER | ADURESS

Ciivy-s1-2IP City s1-2IP

TILE O3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P oy sT-21

EGNATURE:

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions containad in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true ano accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited hiability company orthe recever or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes.

Pacr. CiAnk //Vou /¥, tapl

SIGNATURE AND TYFE|

D NXHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Nate Xayiunie Phote #




