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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # F9400 v
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2. Principal Office Address 3. Mailing Offica Address
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Suite, Apt. #, Etc.
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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1Q. | certify that | am an officer or director or the receiver or trustee empowered to execute this appication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that a!l 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.S. The mformatuon indicatgd

on this application is thurale and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

0-19-0i

K10 15126

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 {3/00)



910 RIDGEBROOK ROAD, SPARKS, MD 21152

S

COMPANY NAME: o .

Fels

LIST OF OFFICERS:

NAME TME SS# _ ADDRESS
TAYLOR FICKETT PRESIDENT 16766702 510 RIDGEBROOK ROAD, SPARKS, MD 21152

MARC B. LEVIN SECRETARY 217620817 910 RIDGEBROOK ROAD, SPARKS, MD 21152

MARK L FULCHINO v 029-64-4143 910 RIDGEBROOK ROAD, SPARKS, MD 21152
MELISSA WARLOW vP 212942361 910 RIDGEBROOK ROAD, SPARKS, MD 21152
ROBERT STEPHENSON " TREASURER 212.049489 910 RIDGEBROOK ROAD, SPARKS, MD 21152
BOARD OF DIRECTORS:

NAME - ADDRESS ,

MARGC B. LEVIN 217620817 910 RIDGEBROOK ROAD, SPARKS, MO 21152 |
MARSHALL A. ELKINS 092-35-2771 I




