PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 3\ FLORIDA DEPARTMENT OF STATE 11
REINSTATEMENT 5 Secretary of State F l - E D
DIVISION OF CORPORATIONS 05 APR 2? PH IZ 53
DOCUMENT # P7 7 0000 L¥#097 SEGRE L o T

1. Corporation Name Iz"\l wrd oy

SHANNON DEVELOPMENT COMPANY, INC.

EU0O0L 1 ESEdEE
2. Principal Office Address 3. Mailing Office Address N4/ 22 /0501052022 #x1102.50
1150 Central Avenue c/o The Beechwood Company
Suite, Apl. #, ete. Suite, Apt. #, etc.
i i 4, Datel ted or Qualified
Suite 850, 1001 Liberty Ave. To Do Busness in Foia  7-24-1997 I
City & State City & State |
. 8. FEI Number Applied For
Pi
Naples, FL ttsburgh, PA 650784474 Ty w——
Zip Country Zip Country 5.
34102 USA 15222 USA CERTIFICATE OF STATUS DESIRED [V] i
7. Name and Address of Current Registered Agent
Nama
NRAI Services, Inc.
Street Address (P.O, Box Number is Not Acceptable)
2731 Executive Park Drive
Suita, Apl. #, Etc. ] -
Suite 4 2 {
City State Zip Code
Weston FL | 33331
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0508, F.S.
NRAl Services, Inc. _ »
Signature of
Hggr‘iZte:zdoAgem Date 4 - a O ’06

9. Names and Street At;sses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

otors 250 e oo ks o et Giy/ st 2o
D JOHN F. DONAHUE SUITE 850, 1001 LIBERTY AVENUE | PITTSBURGH, PA 15222
D J. CHRISTOPHER DONAHUE SUITE 850, 1001 LIBERTY AVENUE | PITTSBURGH, PA 15222
P/D/T | THOMAS R. DONAHUE SUITE 850, 1001 LIBERTY AVENUE |[PITTSBURGH, PA 15222
VP DANIEL C. MCGROGAN SUITE 850, 1001 LIBERTY AVENUE | PITTSBURGH, PA 15222
3 MICHAEL J. MAGLIO SUITE 850, 1001 LIBERTY AVENUE | PITTSBURGH, PA 15222

10. | certify that | am an oﬂloer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement appliction, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

4/19/2005 412-471-6420

SIGNATURE AND TYPED OR PRINTED NAME OF SPK[?\! FFICER QR DIRECTOR

Date Daytime Phone #

—

7 leecic

CR2E081 (10/02)



