FILED
PLEASE READ ALL INSTRUCT!ONS‘BEFO\RE COMPLETIN? THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

17 Pfo-'zﬁ

DOCUMENT # roso00004635

1. CorporationName  myo Trageic Groupy,Ifice.

=i EL R ?

l
024 A B A58~ j w:.‘r"S
L 2T A “"T‘g‘“rm’:;‘yﬁ ﬂ“}"‘ -g
fpm TR 0T TR o u&
2. Principal Office Address 3. Mailing Office Address & \_ U\L) { T“ih uﬂﬁi ét-’:['
g:mwm
9900 Franklin Square Drive same
Suite, Apt. # etc Suite, Apt. #, etc.
Suite H same 4. Date Incorporated or Qualified
To Do Business in Florida
Cily & State City & State September 25, 1995
coe - _ — s 5. FEINumber [ — —]|~ yapplied-For ~ B -
Baltimore, Maryland same 52-139-1057 Not Applicable
Zip Country Zip Country & S875 .
- 73 additienal Fee required
21236 USA sape same . CERTIFICATE OF STATUS DESIRED [X] for a Certficate of Status ¢

7. Name and Address of Currant Registerod Agent

Name
Corporation Service Company (CSC)}
Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
Suite, Apt. #, Etc.

State |+ Zip Code
Tallahassee FL 32361

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.S.

Signature of Cor ration Sgyxviee Company . P
Registered Agent B Date _7/ 144 2003
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at teast 3 directors)

o S8 i St A ot o ciy sise 1 25
Pres. | John W. Guckert 6 Glencoe Manor Court Sparks, Maryland 21152
Sr.
TYUP, Mickey-A.-Cornelius;~P-E sy PTOE~~|~225.Christopher Road - - ~ .~ - — -i- Forest Hill, Marviand 21050
" V.P. | Donald W, Hayes 3617 Parkhurst Way ;%_g}l:iméze_,“ Maryland 21236
%ggis. Lisa Kielian 3109 Pouska Road ' Abingdor;, Maryland 21009

10. ! certify that } am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all {ees
owed by the corporation have been paid and the namegef individuals listed on this form do not quality for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my si urh shalf have the same legyl effect as if made under oath.

SIGNATURE: John W. Guckert 7-10-03 410-931~6600

SIGNATURE AND TYPED OR PRI#IS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2EQ81 {10/02)



