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CORPORATION Secretary of State
REINSTATEMENT BIVISION OF CORPORATIONS 10 S[P -7 it lie U i
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Y. Comorabion Nama
CLARKSTON-POTOMAC GROUP, INC.
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Appliad For
Not Applicabia

4TH FLOOR 4TH FLOOR 4. Dato Incorporatsd o Qualtied

City & State City & State To Do Business in Fienda (33/23/2000
5. FE! Number

DURHAM, NC DURHAM, NC 5416066b5°5

Zip Counry Zip Country Py

27703 USA 27703 USA CERTIFICATE OF §TATUS peswen (J

88.75 additional Fee raquired
for a Cerlificate of Stalus

7. Name and Addross of Current Registored Agomt

Narmas

REGISTERED AGENT SOLUTIONS, INC.

Street Address [P.O. Box Numbar [s Not Accepiabla)

155 QFFICE PLAZA DRIVE
Suite, Apt. #, Etc
SUITE A
Cley State Zip Code
TALLAHASSEE FL {32301
—— pu—

Signature of

8. |, bang nppeinted \he segistorod agent of the above named corporation. am tamiline with and aceept the obligations of section 807.0505 or 817.0503, F.5

Rogistered Agen: '3 .
REGISTERED AGENT MUST SIGN

ome 8127 [2010

9, Namas #nd Stroat Addiesses of Each Officet and/or Director (Flondga nonprafit corporptiona must [ist at lenst 3 directors)

PD |NELSON, NEIL J 1007 SLATER ROAD  |DURHAM, NC 27703

GILLESPIE, CAROL

S

1007 SLATER ROAD

DURHAM, NC 27703

D ISTEFAN, JAMES F

1007 SLATER ROAD

DURHAM, NC 27703

CD (FINEGAN, THOMAS W

1007 SLATER ROAD

DURHAM, NC 27703

TCFO|STEWART, JEFFREY  |1007 SLATER ROAD [DURHAM, NC 27703
21
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an ff made undar oath,

SIGNATURE:

Ring this reingtatamant gpplication, the reason for dissolylion hos been slimingiad, the corporale name satisties the requirements of seclion 807.0401 or B17.0401 F S, that all
toas owed hy the comporalion have baen paid. | further cenily, he informabicn indicaled on this application is true ond accurate, and my signature shall hove the sama legal effsct
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