C b vl Hbiwe werUHE CUMPLE LHING THIS FORM.

APFLICATION
3 FOR . Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

0

FLED
egnoy 25 Fit 203

DOCUMENT # Flponoops 314

PHOENIX MERGER GOEE.

Pnncipal Place of Business Malling Address

540 Western Maryland Parkway
Hagersgtown, Maryland 21740

1 above addresses are incorect in any way. lice through incorrect information and enter correction below.

4, Date Incorporated or Qualified

2. New Pnnapal Office Address, If Applicable

3. New Mailing Otfice Adcress. if Applicatie

To Pg Business in Florida

01/17/96

Suite, Apl. ¥, el Suite, Apt. #, etc.
. . 5. FE! Number Applied Far
City & State Gty & Slate 2252269911 Not Appiicable
. . 2
Toonty ) Country $B.75 Additional Fee required]
L CERTIFICATE OF STATUS DESIRED [_] SN msimiiih uiy

4]

7. Names and Slreet Addresses of Each Otficer and/or Directer (Florida nanprofit corporations must fist a1 least 3 dlreqersi-'-l ,—-, ‘—1 rrt:- i3 1 l—_-:'_: =

—“:Uj.h’.

“‘D,_l s q'g_"n 1 D

Street Address of Each

me o'g Otficers Stre
T'ﬁue(ﬁ) 2 ‘or Directors s P sgepr:;déggrﬂegs&mwrs) 3 *J&q 1E9 jlj tg 2015 00 -
CEO :
% b Louis LaSorsa 455 E. B altimore Street Greencastle, PA 17225 3
CFO :
D,S8,V Edward Lieberman 4310 Mountville Drive Jefferson, MD 21755 !
¥,D Dion von der Lieth 55 Wyaridemere Drive Woodcliff I.akg, NJQ7675 !
v,D John Carbone 11416 Eastwood Court Hagerstown, MD 21742
DAS Andrew Goodman 208 Beverly Road L Scarsdale, NY 10583
CIo Thomas Newell 1029 The Terrace Hagerstown, MD 21742
N 8. Name and Address of Current Registered Agent 9. Name and Address of New Registesred Agent

UNLITED CORPORATE SERVICES, INC.
801 N.E. 167th Street, Ste 300
. Miami Beach, Florida 33162

0 4%
p:able)D? I" ‘7 [¥]

L
Z'l;.s‘f%e [—r

I City

! Siate

( 10, I, ceng appointed the registered agent of the ghovenamed ¢OMo
Signaiure of M /
Repistered Ag e E g
AEGISTERED AGENT MUST SIGN

m tamiliar with and accept the r:Dl;ganons of Seenon €07.05085, F.5.

Date __/¥, ZV/)’F

. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangiple 1ax.)

Yeé D No E’

12, 1 gersly that | am gn offlcer or direcior o the recaver or trustee empowered fa execute this application s provided for I cnanpter 607 or 617, F.5. | further certfy that when fling
us remstatemnent agplicancn, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of sectian 607.0401 ar §17.£401, F.S.. that all fees
owed Dy te comoration hava been pard and the names of individugts listed on this form do not qualify for an exemption under secucn 119.07(3)(i), F.S. The mformation inc:cated

v
on this apphication is wue and accurate, and my signature shall have the samae legal effect as if made under eath. i

10/30/98 301-733-0018

Cate

SIGNATURE: Edward Lieberman P

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR

Daynme Phone #




Attachment For Florida Reinstatement- Question 7

D Govi C. Reddy 540 Western Maryland Parkway Hagerstown, MD 21740
D David Rubin 540 Western Maryland Parkway Hagerstown, MD 21740



