PLEASE, READ ALL lNSTRUCTiONS BEFORE COMPLETING THIS FORM

" APPLICATION
FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Statg
DIVISION QF CORRDRATIONS

DOCUMENT # F96000002157

1. Corporation Name

C.P. GROUP OF MARYLAND, INC.

~HLED

98FEB~3 PM 3:53
SECRE TARY UF STATE

TALLAHASSEE, FLORIDA

[P rincipal Place of Business Mailing Address

i stk At TGO TR R
BALTIMORE MD 21202 BALTIMORE MD 21202

If above addressas are incorract in any way, line through incorrect information and enter correction below. HEINSTATEWNTM
2. New Principat OHice Address, If Applicable 3. New Mailing Oifice, Address, If Applicabl 4. Date Incorporated or Qualified
G . , (‘fn [ , : ﬂ; UL 1”: p [E:&ﬁ 'QF: To Do BusIness in Florida 03127”996

ulte, Apt. #, etc. Suite, Apl. #, stc.

10 Light Sfreet (0 _Lignt Jhvet 5. FEI Number Appliag For
CﬂyA [ Biate Cily &, State 0 52-1934601 Not Applicable

more. M i) M Mo, m 6. 3

.2 1202 1) Country o_? /2027481 Country CERTIFICATE OF STATUS DESIRED [] A °

7. Names and Street Addrasses of Each Officer and/or Director {Floride nonprofit corporations must list at least 3 girectors)
Nama of Officars Streel Address of Each

Title{s) and/or Direclors Ofticer and/or Director City / Stat
1 2 3 {Do NOT Use Post Olfice Box Numbers) 4

DCS | CLANCY, TOM 300-E-LOMBARD-ST-16TH-FL. %oL. AN | BALTIMORE MD 21202

o Light .
1)
DPT | PECZENIK, STEVE 300-E-+OMBARD-8T-—16TH FL- BALTMORE MD 21202 (U |
HT31 Essey Avenus
LR LN | b e e Y Rttt =
~02 /04793~ -0 104000
sek#00, 00 *ekeR00,. 00

8. Name and Address of Current Registered Agent

8. Neme end Address of New Registered Agent

mEJPHENmE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Name

Street Address (P.0O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

CR2E040 (8/97)

City

Stata

FL

Zip Code

tamant of tha &

10. |, being appointed the re

Signature of
Registered Agent

ud corpofation am # mitt~~dth and accept the obligations of Section 607.0505, F.5.

Judith §. Blancett,
:ENTMUSTSIGNmt' Becy.

o %198

11. This corporatlon owes or has pai.

Intangible Personal Property tax due June 30.

.18 current year

Yes D No |:|

(See other side lor information
on intangible tax.)

12. | certity that | am an officer or director or the receiver or trustee empoy
this reinstaternent application, the reason for dissolution has been g
owed by the corporation have beon paid and the names of indivigha

SIGNATURE: wt

SIGNATURE AND TYPED OR PRINTED

ect as [f made under oath,

to execule this application as provided lor in chepter 607 ar 617, F.S. 1 further certify that when filing
al, the gaworate name satisfies the requirements of section 607.0401 or 617.0401. F.S,, that all fees
m do not qualify for an exemption under section 118.07(3}(), F.8. The information indicated

wal

ME OF SIGNING OFFICER OR DIRE

Dale Daytim® Phene #



