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Principal Place of Business Wialling Address
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If above addresses are incorrecl in any way, line through incorrect information and enter correction balow.

7. Namaes and Stieet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, H Applicable 3. New Maiting OHice Addrass, if Applicable 4. Date Incorporated or Qualified
0 Do Buginess in Florida m“‘q_lm‘
Sulte, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
ity & Siale City & Giale 52-0994110 Not Appleatio
L] .
- : . 58.75 Acdditionat Feo ired
& Country ZP Counlry CERTIFICATE OF STATUS DESIRED [ ] (RIS Ma A

Name of Officers Street Address of Each
Title(s) and/or Directors Ofilcer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PTD | TAYLOR, JOEL L. 8416 JON GRONER COURT POTOMAC MD
8 TAYLOR, MYRNA 9416 JON GRONER COURT POTOMAC MD
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8. Name and Address of Current Reglaterad Agent " 8, Name and Address of New Reglstered Agent
Nama
THE PRENTICE-HALL CORPORATION SYSTEM, INC CORPORATION SERVICE COMPANY
1201 HAYES ST. ' ) Street Address (P.O. Box Number ts Not Acceptable)
TALLAHASSEE FL 32301 - -uzzaws?wmnaomum
City

10. |, baing appoinig the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

35‘3%3?3? LA Katew O Rege o, P-4 37
RE RHD AGENT MUST SIGN _*76511/‘7" — 4t

Does this corporation pay any |ﬁ/ tangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no [ on intangibls ax.)

12. 1 certify that { am an officer or diractor or the receiver or trustee empowered 1 execute this application as provided for In chapter 607 or 817, F.S. | further caniify that when filing
this reinstaternant application, the reason for dissolutionMas been eliminated, the corporate name satisties the requirements of section 807.040% or 517.0401, F.S,, that all fees
owed by the corporation have been paid and the na of Individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signafurg-shall have the same legal effect as if made under cath.
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INTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone ¥

SIGNATURE AND TYP
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