PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4+

)} FLORIDA DEPARTMENT OF STATE
~CORPORATION

Katherine Harris. ' :
REINSTATEMENT Secretary of State F ‘ L. E D
DIVISION DF CORFORATIONS | AH 9 09
Q0 DEC | L

PSCHyNEmNT # F97000005648 EeRETARY OF 3&"@% A

. Corporal e TALEAHA%SEE- FL8R1

Talidan USA, Inc.

2. Principal Office Address 773. Mailing Office Adﬁress BE o . e

11350 McCormick Road 11350 McCormick Road EEM&?QFEM&%E g'
Suite, Apt. #, etc. Suite, AptL. #, efc. - e 5 Frie 3

- 4. Date | ted or Qualitied
BEx. P2l. III, St. 1001 Ex. Pl. III, St. 1001 chiinl it 09/02/1997

City & State City & State
5. FE! Number Applied For
Hunt Valley, MD Hunt valley, MD 52_2054086 Not Applicable
Zip Country Zip Country 6 i #
21031 usa 21031 USA CERTIFICATE OF STATUS DESIRED (g T e

7. Name and Address of Current Registered Agent
Name LN R ST ER

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

6301 NW 36th Street
Suite, Apt. #, Efc.

S ST
1

City . State Zip Code

bURIF: D N FL | 22166

8. |, being appointed the jegistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /2—7— 00

Signature of
Registered Agent |

REGJ4TERED AGENT MUST SIGN

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

| f Street Address of Each ) ,
Titles Officers I:gcr;}iro Directors Otfl;?gér ancll.?srs Igirecal?)r City / State / Zip A

o Lg
Pres: Lowell Farkas Principal Office as above Hunt Valley, MD
V.P. Chappelle Johnson | 6302 NW.: 36th Street -~ - - Miamiy :FL-_ 33166
Dir. Lowell Farkas Principal Office as above Hunt Valley, MD
Dir. E. David Gable Principal Office as above Hunt Valley, MD

¥
10. | certify that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
| this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, .S, 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)()), 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.

' SIGNATURE:; © L’_ Lowel. caetp L 410-785-7400

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG81 (9/98)




