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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

S R
CORPORATION A FLORIDA DEPARTMENT OF STATE = REe 2m o b %
REINSTATEMENT | 3 Secretary of State 0:) DLC 3 Q it fé' J
DIVISION OF CORPORATIONS -
A TR
DOCUMENT # J41320
1. Corporation Nama
CLARK DODGE & COMPANY, INC.
2. Pdncipal OMce Address 3. Meiling Office Addrasa
2 GANNETT DRIVE 2 GANNETT DRIVE CR2E0B1 (8/05)
Sults, Apt. #, elc. Suits, Apt. #, eto.
' 4. Dala incoeporatad or Quelifiad I
To Do Business in Flodda
Chty & Stats Chy & State o e |
WHITE PLAINS, NY WHITE PLAINS, NY . e 0o e
Zip Country Zip Country 6. —p—
10604 ) USA 10604 . USA CERTIFICATE OF STATUS bEsIRep £ r
——— tii—
7. Name and Address of Current Registsred Agent
| A1A REGISTERED AGENT INC.
Street Addresa (P.0. Box Numbelril Nol Acceplabie) ' 92 SADBERRY ROAD
Suits, Apt. #, Elc.
QuINCcY FL | 32951
8. 1, being appainted the registered agent of the above named corporation, am familiar with and Becopt the abiigations of section 807.0505 or 617.0803, F S.
Sgrawwect Vo G, Yaul Swak VP Date IQ/M(DS
REGISTERED AGENT MUST SIGN '
8. Names and Street Addressas of Each Officar sndfor Director {Fiorida nonprofit corporations must Iist at teast 3 directors)
Tites Ofcers andJor Diractors Ot st for Oirector Gty Stat/ Zp
PRES | JOSEPH DIMAURO 2 GANNETT DRIVE WHITE PLAINS, NY 10804
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10, | certity that | am an officer or director or tha recaiver or trustee emp dto this application as providad for in chapter 607 or §17, F.8, | further certify that whan filing
thia relngtatement application, tha reason for dissolution has been efiminated, the corporate name satisfles the requiremants of saction 807.0401 or 817.0401, F.S., that all fess
owed by the corporation hava baen pald and the namaes of individuelz Usted on this torm do not quality for an exemption undar saction 119.07(3)), F.S. The Informmbn indlcatad
on this sppfication is true ang accurate, end my signature shall have the same legol effect aa if made under oath, -

U l:m los™ 414 -694 - 2390

CRt PRINTED NAME OF 8IGKING OFFICER OR DIRECTOR D#n Diytims Ahona #




