PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINO TFII)% F{(})RM

7. Names and Streel Addresses of Each Oﬂ'lcer ﬂndfor Dlraclor (Florlda nonprofil corporations must list at least 3 directors)

APPLICATIO FLORIDA DEPARTMENT OF STATE ﬂf E ,n\-’m
Sandra B. Mortham RALLLL A
FOR Oy FILED
RElNSTATEMENT‘ Secretary of State
DIVISION OF CORPORATIONS lrw7} IIJL{ ! ? i‘*” {‘; ::»‘51
DOCUMENT # F95000000804 SECHLTRY O BYATE
1. Corporation Name ] R)!L'[Cff\‘;d }a- EE 1r Ul'f EEJ?H
AT .\ e 1 ? i
CORNERSTONE HOUSING CORPORATION B
' “Principal Piace of Business Mailing Address
i 10227 WINCOFIN CIRCLE 10227 WINCOPIN GIRGLE ”
. SUITE 010 SUITE 810
COLUMBIA MD 21044 COLUMBIA MD 21044
If above addresses are Incorrect in any way, ling through Incorrest infermation and onter correction below,
2 Now Principat Office Addross, If Applicabla 3. Now Malling Oflice Addross, If Applicable 4. Date Incorporatad or Qualtfied
. To Do Business In Florida 02/17’1995
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc.
' 5. FEI Number Appliad For
| Gty & State City 8 Stalo 52-1742203 / Not Applicable
- : 6. o .
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ss":;f: :gg:{:ﬁ::{: zféﬁ:‘lﬂted

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 o 3 (Do NOT Use Posl Office Box Numbcers) 4
D '\ HARVEY, £, BARTOR Il 10227 WINCOPIN CIRCLE, SUITE 500 COLUMBIA MD 21044
RAMSEY, REYNARD =~ 10227 WINCOPIN CIRCLE, SUITE 500 COLUMBIA MD 21044
ag HELMS, DIANA o | 10227 WINCOPIN CIRCLE, SUITE 810 COLUMBIA MD 21044
P EDMONDSON, JAMES 1350 BEBERLY RD, SUITE 108 MCLEAN VA 22101
v CULWELE-MARK - ]
y o e so 7 10640 STEPPINGTON DR DALLAS TX 75230
8 BERG, JEFFERY C 10227 WINGOPIN CIRCLE, SUITE 500 COLUMBIA MD 21044
D Si1ssnan, MARK | 1022 WiNcHP N yR(LE, 5. P | Cotumr B f E,r
8. Name and Address of Current Reg1slersd Agent 9. Name and
- Name ﬁmw [
THE PRENTICE-HALL CORPORATION SYSTEM, INC. g
1201 HAYS ST Streel Address (P.O. Box Number is Not Acceptable) g
BN 23 P - T
~ SUITE 105 Sulle, ApL. #, Etc. “{1/14797—1 gab...:;qu g
TALLAHASSEE FL 32301 - Ebndgn (0 % i

10. 1, belng appointed the reglsierad agentroi he above named corporalion, am familiar with and accept the obligations of Gection 607.0505, F.G.
P a z as agent for

Signature of -~ Patric Pizzuto, g

Reglstered Agonl —

FC‘I‘TIEHE D AGENT MUST SIGN System,

_The. P¥entice=Hall. Co:i‘porﬁtion NS N7 30 & A

11. This corporation owes or has paid the current year ‘ (Ses other side for information
Intangible Personal Proﬁp_gq){_r‘tgg“qug June 30. Yes D NOE/ on Intangible tax )

12. 1 certify that | am en oflices or director or the raceiver or trustoe empowerad 10 execute this application as provided for in chapler 607 or 617, F.S. | furlhar certily that when filing
this reinstatemant application, the reason for dissolution has boen eliminaled, tha corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all {eos

on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

Yro ~
-ﬁem/m? Hpo AP Peypa3v

plio TyPe D on AUNTED NAME OF SIGNING Limt:m OR DIRECTOR Date Daylime Phone

SIGNATURE:

owed by the carporalion have bean paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(1), F.S. The infarmation indicated




