PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
el FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  F92000000972 FILED
1. Corporation Name : 01 UEC i1t P 2: 5'

DALTON FOUNDATION INC. SECRETARY OF STATE
: TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
27 HMain Straz: 27 Mizin 3t
SUITE 102 SUITE 102
EDWARDS CO 81632 EDWARDS CO 81632
us us
i above addresses are incarract in any way, line through incorrect information and enter correction beiow.
2, New Principal Office Address, If Applicable 3. Naw, Maili_ng Qﬂice Address, If Applicable 4. Date Incorporated or Qualified
27 Main Street 27 Main Street To Do Business in Florida 12/29“992
Suite, Apt. #, ete. Suite, Apt. #, ete.
5. FEI Number Appliad For
City & State . City & State 22'3146570 Not Applicable
> - - - 6.~
i i 8.75 iti ired
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (X1 SRR aipoiis s

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

e | e e L e 4 R
PD DALTON, TIMOTHY G JR WDOKRKANKX 27 Main Street | EDWARDS CO 81632 -
Suite 2
S0 DALTON, JULIE M | DPOXEBXMHXX 27 Main Street | EDWARDS CO 81632
. : Suite 102

Bl

D DALTON, ALISON M XRKSHENARNRE 2357 NORKIFBEM CAORIRK
2537 Hastings Avenue Evanston, IL 60201

IS

400004739964 ——3
-12/26/01--01103--D04

FERRE L0 RO O0 |

8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE
PLANTATION FL 4 Suite, Apt. #, Etc. P——
City ‘ SFtaI!: 2Zip Code

10. 1, being appointed the ragistered agent of the abova nimad corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

> i P’_ET,E‘R F. SOUZA /
oSS T URE [SSMERMRE D /4

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to executa 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 cotporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:- Sﬂ@@%“/fz‘éﬂﬁ%ﬁﬁ@umﬂ@ H. DALTON for  (110) 920220

SIGNA@O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonhe #

CR2E040 (8/01)




PROFESSIONAL ASSOCIATION
Amorees ar Law

HEROLD AND HAINES

Kevin J. O’Donnell
Admitted in NJ, NY, PA & FL

CERTIFIED MAIL/R.R.R.

Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

Re: Dalton Foundation, Inc.

Dear Sir or Madam:

25 nepenpence BouEvarn Te 908+ 647 +1022
Wiareen, New Jersey 07059-6747 Fax 908647 +7721
www.heroldhaines.com

Tel Ext 142

kodonnell@heroldhaines.com

December 5, 2001

In connection with the Notice of Administrative Dissolution or Revocation issued to the
Dalton Foundation, Inc., please be advised that the Dalton Foundation, Inc. never received any
previous correspondence regarding the Annual Report. Therefore, please waive the penalty.
Enclosed is the Application for Reinstatement Form executed by Julie Dalton and CT Corporation, as
registered agent, together with a check in the amount of $70 representing the fee.

Please confirm, in writing, that this matter has been resolved.

KJO/jig
Enclosures
cc: Mrs, Julie L. Dalton

H\Temp\J1G\Dalton Foundation\Florida re Dissolution.doc

Very truly yours,
Mol (},D‘*DW

KEVIN J. O'DONNELL




