PLEASE RE/_L[)_ﬁA_I__LﬂS_LB_U___“HCJI\SIBﬁEMFOHE COMPLETING TH;?H’:\ FHVI

APPLICATION : ’._.‘_ B FLORIDA DEPARTMENT OF STATE
FOR O(\ ] : Sandra B. Mortham F “. E, [
Secretary of State
RE'NSTATEMENT DIVISION OF CORFORATIONS ll;‘?'] ”D\‘{ i 2 I"” Ii ‘1'/
DOCUMENT # N95000004630 SECHETARY GF STATE
1. Corporafion Name ‘ TALLARASSED, FLORIDA
C/HP COVE, INC.,
Y
Principal Place of Business Malling Addross
s ot s o oo IR RH AT
1500 SOUTHERN CROSS LANE SUITE #800
BOYNTON BEACH FL 33435 COLUMBIA MD 21044
i above addresses are incorrect in any way, line through incorrect information and enler correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Offlice Address, If Applicable 4. !:r)alg Ingor;')orate'd chrI O_Léalifted B
o Do Business in Florida
Buite, Apl. &, elc. Suite, Apt. #, olc. RN 09/29“995
. umber Applied F
Oy 5t T Oy & iaio 52-1049584 ey
- 6.
Zp Country Zp Counlry CEATIFICATE OF §TATUS DESIRED
7. Names and Stleei Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Posl Office Box Numbers) 9
DP‘} EDMONDSON, JAMES A 1350 BEVERLY ROAD, SUITE 200 MCLEAN VA 22102
v CORBETT, JOHN 319 CLEMATIS STREET, SUITE 409 WEST PALM BEACH FL 33401
D SISSMAN, MARK K ‘ 10227 WINCOPIN CIRCLE COLUMBIA MD 21044
§ BERG, JEFFREY 10227 WINCOPIN CIRCLE COLUMBIA MD 21044
T HELMS, DIANA 10227 WINCOPIN CIRCLE COLUMBIA MD 21044
8. Name and Address of Currenl Reglstered Agent—— ‘ 9. Name and Address of New Reglstered Agent |
Namsa
I:g‘l TAE::ISHSER};EL CORPORATION SYSTEM Siraet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 Sulle, Apt. 4, Eie. =1 "F‘“?- Fy ol o pe—
1171379 i'-"-EIIDBFm-—*EIUE
City WEERZ 4T %_ weaed 5T
10. |, being appolnted the regisiered agent of the above named corporahon am familiar with and accept the obligations of Segtion 8070505, F.S.
oot :/, - ‘Patricia Pizzuto; as agent for The Date //,(0 ,77
egistored Agent ——1. ’%[ aei R §ssHid Gorporation-Systen, AT
11. This corporation owes or has paid the current year {Ses othar side for Information
Intangible Personal Property tax due June 30. Yes L1 No on Intangible tax.}

12. | corily that | am an officer or director or tho recelver or frusleo empowsrad to execute this application as provided for in chapter 607 or 617, F.S. | further cantify that whan filing
thls reinstatement application, the reason for dissolution has boon eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faos
owed by the corporation have boen paid and the names of individvals listed on this form do not qualify for an exemplion under saction 119.07(3)(i}, F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same fegal effect as it made under cath.

V |

. s Q by

SIGNATURE: ____ .. / _ (’ B“‘ g ¢ "“7 (97 13y
SlGNﬁTUHE AN YPE®L il ED NAM JF SiGNING OFFIGER OR DlHECTOH Dalo D'lyhme PIIOI’ID L]




