PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APRLICATION ¢i5%p, FLORIDA DEPARTMENT OF STATE
) : Katherine Harris

FOR |
Secretary of State g’::‘ i e ooy
REINSTATEMENT DWISION OF CORPORATIONS U g 51 f':nm g,ﬂ;

DOCUMENT # F93000003754 COJAH 10 PH L2

1. Corporaﬁon Name ’ .
KETCHUM COMMUNICATIONS, INC. TRLLARKE S P e

Principal Place of Business Mailing Address

SIX PPG PLACE SIX PPG PLACE
PITTSBURGH PA 15222 PITTSBURGH Pa 15222 p

—

if above addresses ara incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suile, Apt. %, atc. Suite, AL ¥ et 08/18/1993

C= - = | T e s — oS FENNUmber T = e ApHIEd For
City & State - ~ Ty & State 25-1353985 Not Appiicable

. : ) T .
X Addit I F d

e Country Zie Country CERTIFICATE OF STATUS DESIRED [] [SAMSIalbpbivans

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

Name of Officers Street Address of Each

. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HARRISON, TOM 36 WHIPPOORWILL CROSSING ARMONK NY 10504
VPS WAGNER, BARRY J 58 BOUTON ROAD SOUTH SALEM NY 10580
VPTA _CRUIKSHANK, RONALD G ' 2 SUTTON PLACE SOUTH 6E NY 10022
spOoOoOaz3io3gazz3——0

=Gty 20700==01026—003

}*¥$¥9DD.DB %5900, 00

Pt TEMENY

L1
8. Name and Address of Current Registered Aﬁalnt 9. Namse and Address of New Registered Agent
Name
e e e —— s | e CORPOCRATION-SERV-ICE-COHPAN -
THE PRENTICE-HALL CORPORATION SYSTEM‘ INC. ’ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST. 1201 Hays Street
SUITE105 Suite, Apt. %, Etc.
TALLAHASSEE FL 32301 _ .
cty Tallahassee Sl’.laltj 515%0681

10. 1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S.

spmea  sAGIGRIAE AT AZZOUIRED oo __11-1B-99

REGISTERED AG! 'ZAUST SIGN

11. | certify that | am an officer or director or the recaiver or trustes empowered to execute 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 secticn §07.0401 or §17.0401, F.8,, that all fees
owed 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)(1), 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 oath. ’

SIGNATURE: qfﬁm«@“Twa@ﬁ MQE@ l\lll,‘i‘\ 2i-41s- 3718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daylime Phone #

{a.

CRZE080 (8/99)




