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' ) . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
‘ DIVISION OF CORPORATIONS
DOCUMENT #

1. Cormporation Name

F95000001434

USF FUND CORPORATION

c/o Capitol Investment Associates Corp.

=+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
Sy
O0ODEC 18 PH 2: 2L

LY BF STATE
SEE. FEORIDA

EINSTATEMENT oy

4. Date Incorporated or Quatiflad
To Do Business in Florda

03/24/1905
NGO ded LR SR T
Appiied For
Not Applicabie

521869230

2. Printipal Office Address 3. Maillng Oifice Address

454 Wisconsin Ave.,, NW SAME

Suite, Apt. #, etc. ) Sulte, Apt, 4, alc. .

Suite 1265 ‘

City & Sta‘a Clly & State

‘ 8. FEINumber

Chevy Chase MD

Zip - Country - . Zip Country
20815 USA

D

5.
CERTIFICATE OF STATUS DestmeD [ B

.75 Additlonal Fee re{!.‘;u; }
tor a Cestiticate of Sm'qtus

7. Name and Address of Current Reglstered Agent

Name

NRAI Services, Ine.

s (OH, TS

; . - Soooas 1 aaqo— -5
Straot Addrass (P,0. Box Numt!er is Not Acceptabla) 596 East Park Avenue - 1 'r"_)"'fE?.-"'DD””D ].DE“ __EI 1 o
. SERETSE T h
Suite, Apt, #, Ete, : L
ity Tallahassee State | ZpCode 39301

REGISTERED AGENT MUST SIGN

8.1 being apoointed the reglst;a agent of tha above named corporatlen, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, ’
Rterad 4 / /e ~ fas /&ouja« , ' ey /243
Registered Agent ‘ } . 1313 ﬂ

Daie

9. Names and Street Addréssos ot Each Officer and/or Director (Flurida noniprofit corporations must list at laast 3 directors)

 Tilles Officars r:nagj’:n? {)ireclors %‘frf?::rA:nﬁfgrs 3:::3: ' . City / State / ZIp

PTD |Rubin, Michael D. 5454 Wisconsin Ave., St. 1268 Chevy Chase, MD 20815
A Glazer, Steven M. 5335 Wisconsin Ave. Washington DC 20015

S Lyons, Bruce 5454 Wisconsin Ave., St. 1268 Chevy Chase, MD 20815
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10. ! ceriity that | am an ofticer or director or the receiver o trustae sm
this reinstatement applicatior, the reason for dissolution has been alimin.
owod by the corporatior: have been paid and the namas of individuala Jis:
on this applicaticn I8 truo and accuratg, and my signatura shall have ths same legal efect as  made undar cath,

SIGNATURE: __ ! Steven M. Glazer

pawered to execute this epplication as provided for in chapter 607 or 617, F.S. 1 furthar certify that when filing
aled, the corporate nama satlsfles the requiraments of section 507.0401 or §17.0401, F.S., thet all fees
ted on this lom do not quality for an exemption under saction 119.07(3){). F.S. The infermation indicatsd

(202)537-5500

SIGNATURE AND TYPED W MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Priona 9
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