PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris )
REINSTATEMENT Secretary of Stale ek TARY OF SIATE
DIVISION OF GORPORATIONS N x;% 5 ii{*l, ?;1' 0f C URF Da ATI QNS

DOCUMENT#  P04359 0ONOY 30 PH 3: b1

1. Carporation Name

OIL-DRI CORPORATION OF AMERICA

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, efc. 12117“984 —

. e e e e » - "]~ 5-FEl Numbgt = A ‘Applied For
City & State City & State 36-2048898 Not Applicable
- - 6. - .

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58',25, Additiona) Fee equired
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD JAFFEE, DANIEL S. 410 N MICHIGAN AVE CHICAGO IL
Vo | o opmega 410 N MICHIGAN AVE CHICAGO IL
LA BERT, TEFEREY M-
s ¥ 1 AL 410 N MICHIGAN AVE CHICAGO IL
: a ™ (\
T 410 N MICHIGAN AVE CHICAGO IL % ly\b
D JAFFEE, RICHARD M. 901 KILPATRICK AVE. CHICAGO IL I’
D - | COLE, J. STEVEN v 1407 CUMMINGS DR. RICHMOND VA
8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registered Agent
_— - s - e Name . __ . — _— et e e -
|
T CORPORA."ON SYSTEM Street Address (P.O. Box Num
1200 SOUTH PINE ISLAND RD
PLATATION FL 33324 Sute, Apt. #.Et.
City State | Zip Code
FL
10. |, being appointed the registered agent of the above named corparation, am fammmmions of Section 607.0505, F.S.
. o ] P DS . m‘_m WA.HT;\SECBU’ M‘j !
Slgnature of y Lé aﬂff"“\l s @ A AN ;—:x \’!_gL\;—_’} i{ 1;‘-\\4:'; U:.J/ Date J@‘Zlqm

Registered Agent - i d
——— REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustee 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 section §07.0401 or 617.0401, F.S,, 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)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i : A Y 3/2’..
ﬂ A 7. - Y REASURER / 9&@2@0 3274575

SIGNATURE AND TYP! R PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phone #

Ricuaeo Fgreowsie

»

SIGNATURE:

Principal Place of Business Mailing Address
NI KNV IR IR .
CHICAGO IL 601t GHICAGO L 60611 e 5

: . REINSTATEMENT.CO

CR2E040 (8/00)




