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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
a PO Y. Jim Smith -
»+OR 5 Secretary of State FILED
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F95000003131 g2uaY 15 Fi

1. Corporation Name

‘ SECHE
PERDUE (MARYLAND HOLDING COMPANY) INCORPORATED TALLAY

Principal Place of Business Mailing Address
SALISBURY MD 21802 SALISBURY MD 21802

-.\"' R
rA'Jr‘d P\Ul_‘pd”hml;\.:r 02’

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

1~7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/28/1995
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FE! Number Appliad For
City & State - - e _|~City & State — - — — — - 52—0888853 Not Applicable
- 6. oe required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ o

|, pipariion . S o Shecer 4 oy st 25
D PERDUE, FRANKLIN P OLD OCEAN CITY ROAD SALISBURY MD
FD TURLEY, ROBERT A OLD OCEAN CITY ROAD . SALISBURY MD
D DORAZSDI, JAMES J 13460 W BIRCHWOOD LANE GALENA MD 21635
D PRICE, PAUL E 100 ANCHOR DR #420 KEY LARGO FL 33037
v DAY, RANDALL M OLD OCEAN CITY ROAD SALISBURY MD
v HEFUN, ROBERT H OLD OCEAN CITY ROAD SALISBURY MD
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent .
Name ) '
CT C'ORPORAT'ION ’SY'S‘TEM g - Str;et'Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e a S
PLANTATION FL 33324 ;‘_Sune. Apt, #, Etc. 117 J" J;;:'-:_—i_l I:I_I:li:.ij' -’j,as: i# S0, 00
' City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

GNAZRE (REoUIPIED o -5F 0

Signature of
Registered Agent

MEGISTERED AGENT MUST SIGR

11. | cenify that | am an officer or director or the %ewer or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

f =

H it iy
"

SIGNATURE: % [AJARE V=0 IR ideen £, Burzo, i( /é 432_- 10543240
(GigNATURE ANE*TYPED OR PRINTED WAMIE OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #

il

" A o e SUCL . B

CR2E040 (8/02)




