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LT PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
05 JuL 25 Pii b 07

FLORIDA DEPARTMENT OF STATE
Secretary of State )
. DIVISION OF CORPORATIONS . R

DOCUMENT # F97000006326

1. Corporation Name

Fitch, Inc., DBA Fitch Ratings, Inc.

2. Principal Office Address 3 Mailing Office Address
One State Street Plaza One State Street Plaza
Suite, Apt. ¥, elc. Suite, Apt. #, ela.
4. Date Incamoratad ar Cualifiacd
To Do Business in Floida g7
City & State City & State 12/02/
8. FEF Numbor Apphod For
New York, NY New York, NY 13-3974563 Not Appiicatle
Zip Counfry ap Couridry Py i
10004 USA 10004 USA CEATIFICATE OF STATLS DESIRED [ Rt agonkb:

7. Name and Address of Current Registered Agent

Name

. S S e T
Corporation Service Company iR NN e e iz

Streel Address {P.0. Box Number is Not Acceplable} COS DL dTTURRITTUSY W oLl A
1201 Hays Street T WYy o e
Suite, Apt. &, Etc. DR LATS-~TI033--1025  #af58,

Stale | Zip Code
|FL 32301-2525

rparation, am tamiliar with and accept the obligalions of section 607.0505 or 617.0503, F.S.

e — Date Z_LQ_DE__
REGISTERED AGENT MUST SIGN .

8. |, being appy

Signature of
Registered Agent

CLRPFORAT 0104y

ame
9, Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Sireel Address of Each .
Tiles Officers and/or Direclors Officer and/or Direclor City / State / Zip
P Stephen I loynt Ona Seos £ 111
I 3 ate—rtreet—TIara NEew I[O0rTK, NI [UULg
T David B, Kennedy One State Street—Plaga . T ek
et L= 3 WWCW 1UTK . NI LUUUS
VP Charles D. Brown One State Streest Plaza N aw—Yonk —N— o064
S—% N
. Y
I C Marc Ladreit de Lacharriére One State Street Plaza New Yorlk NY . 10004
S v&ronique Morali 0
q ne State Street Plaza New York, N¥~ 10004
-
10. | certify that 1 am an officer or director or ihe recsiver or lrusiee empowered 1o execute this application as proviced for in chapter 607 or 617, F.S. | further cerlify that when filing
thiss reinstatemnen upplicalion, Ue reason for desolubiun has been eliminaled, i copoiale namne salisfies he 1eguirerients ol sedion 607.0401 ur 617.0401, F.8., thul all lees
owed by e curpuration bave been paid and e naines of individuas listed on Wis lunn do ool quably 1o an exeoplion unda seclion 119.07(3)(), F.8. The infornelion b e

on this application is rue and accurale, and my signaiure shall have the same legal efiect as il made under oath.

7/20/05 (212) 908-0626

— — . o L B} '

SIGNATURE: Dn-




