i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tlﬂfsmgm

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Hartis
REINSTATEMENT Secretary of State (0 SFP 29 PH L: Gy
DIVISION OF CORPORATIONS

. ‘ RETARY OF STATE
DOCUMENT # rQq ODOOD 12903 R ChASREe FLORIDA
1. Corporation Name .

Ridgewell's Inc
DD rme e 20000341 7e4a42——5
) L -18/05/00--01127--002
EESTRE TP e ' k#1050, 00 1050, 00

2. Principal Otfice Address 3. Mailing Office Address %,@ a
5525 Dorsey Lane 5525 Dorsey Lane Aﬁmm
Suite, Apl. #, ele, Suite, Apt. #, atc.
S ’ 4. Date Incarporated or Qualified ~
To Do Business in Florida p
City & State City & State
. 8. FEl Number Applied For
Bethesda, MD Bethesda, MD 52-1562076 . Not Applicable
i 20816 l C?fgtg ZlBOB 16 C?]ug‘g 6. CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required
. ER ATE OF 1R for a Certificate of Status
R .

7. Name and Address of Current Registered Agent

Name
Harold F. X,Purnell / Rutledge, Exenia Purnell & Hoffman, PA
Street Address (P.O. Box Number is Not Acceptable)
215 South 'Monroe Street
Sune A #, Elc,

—— o ——— ——— _ - —— = ——— —— [ NN —

Suite 420
State Zip Code

ny e
¥ Tallahasse- FL | 32301

d corporation, am fampliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered agent of the above n

Signature of
Registared Agent

Date it st

REGISTERED AGENT MUST JiGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corposations must list at least 3 directors)

- f Street Address of Each . ‘
Titles Officers gr?m%l? Directors ' C}frf?:;r andr?c?rs Igl re;fnr City / State / Zip

President & Director 5525 Dorsey Lane Bethesda, MD 20816

Thomas Keon

Chief Executive Officer 5525 Dorsey Lané Bethesda, MD 20816

Susan lacz ,

Chief Operating Officer | 5525 Dorsey Lane Bethesdz; MD 20816
Chairman & Director 5525 Dorsey Lane Bethesda, MD 20816
John Lacz

Director -| 5525 Dorsey Lane Bethesda, MD 20816

Leonard .Johnson : - L i

Director 5525 Dorsey Lane Bethesda, MD 20816

Carlos Hernandez

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owedf 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.5. The information indicated

on this application is try, accurate, and my signature shall have the same legal effect as if made under oath.
-2 7 -—aa

SIGNATURE:

SIGNATURE AND TYPED OR PHMED NAM OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



