_PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THES FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE,
EOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 855618

1. Corporation Name

CDC SERVICES, INC.

Principal Flace of Business Waiing Addrass

10703 FRANKSTOWN RD 100t FANNIN

PITTSBURGH PA 15235 SUITE 4000

us HOUSTON TX 77002
us

If 2bove addresses are incorract in any way, line through incorrect information and enter correction below.

by
j -

Ay
A

Fid

."

gg DEC 23 PH 3

CECRETARY Oi‘ qTME

1SR S o
~127 =50 8--UlﬂBS—~—DDb
sk TSR, 7o ek TSE, TD

NIRRT R ARG

2. New Prinsipal Office Addrass, [f Applicable

3. New Maliing Office Address, I Applicable
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4. Date Incorporated or Quaiified
To Do Business in Florida
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7. Namas and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s) and/or Directars Ofiicer and/ar Director City / State / Zip
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8. Name and Addreks of Current Registered Agent

9 Name and Address of New Registered Agent
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10. |, being appainted the regrgérgd agent of the ab
SEjnalure of % !
Rpgistered Agent /-

med corporation, am familiar with and accept the obligations of Section 607.0505, F.S W
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Date

E %TERED AGENT MUST SIGN

11. This corporation owes or or has paid the current year
Intangible Personal Property tax due June 30.

Yes 1

(See other sida for information
on intangible tax.)

NOD

SIGNATURE:

12, | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as pravided for In chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, tha corporate name satlsfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
eowed 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 accurate, and my signatura shall have the same legal effect as if made under cath.
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SIGN TUR‘.\A’D QPE_D OR PRINTED NAME 06 SIGNING OFFICER OR DIRECTOR
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CR2E040 (9/98)

Daytime Phaone #
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