PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢fFm,. FLORIDA DEPARTMENT OF STATE

FOR '}__ Katherine Harris§
v Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F99000000253

1. Corporation Name 02 FEB 18 & 38
SLOANS AUCTION GALLERIES LTD. CO. Qt CRETARY OF STATE
‘ TALLAHASSEE f‘f ORIDA
Principal Place of Businass Mailing Address
NORTH BETHESDA MD 20852 NORTH BETHESDA MD 20852
QO0O0051 034 30——3
~03/14/02~-031060--030
It above addresses are incorrect in any way, line through incorract information and enter correction below. ) EFNH | SU . ﬂﬂ ****?Sﬂ. UD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01”3’1999
Suite, Apt. #, etc. Suite, Apt. #, etc. I
e T ST ) § g T TR JUSSE S SN S Y -5 sFELNumber__. _ . — - ~—{=—| Applied For-
Clty & State City & State 1-0370438 Not Applicable
. o] COUNY T JCemy | CERTIFIGATE OR.STATYS DESRED-(Z1:4~ R@
- ﬁ

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

[T | andlor Diraciors . Offcet andor Diractor ) ity State / Zip
c NEUMAN, JEFFREY L 290 174TH ST, APT. 2104 NORTH MIAMI BEACH FL 33180
P SEIDEL, DEBORAH 4920 WYACONDA RD. NORTH BETHESDA MD 20852
BERINGER, DAN 4920 WYACONDA RD. NORTH BETHESDA MD 20852
VS WILBUR, DAWN 4920 WYACONDA RD. NORTH BETHESDA MD 20852
AS COHEN, ROGER C 4920 WYACONDA RD. NORTH BETHESDA MD 20852
Q1-0&
] S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION _ . —m oo - o e “Btreet'Addrass (P.0. Box Number is Not Acceptable) ™=~ ~ - — - ~ =% N
1200 SOUTH PINE ISLAND ROAD OONO0S 1 05430 ——a
—=-FLANTATONFL33324  _ .. . . . ... . . . .| Sies;¢s#Bo =034 14;03--0101;.0—-031 |
City HAH H:'e' p Logg— =
FL

10. |, being appointed the registered agent of the above named ¢orporation, am familiar with and accept the obligations of Section 607.0505, F.S.

BABARA A, BURXE
& EFC AT T sEcRETARY MQ\bT@é’

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. I centify that | am an officer or director or tha raceiver or trustee empowered to execute this application as providaed for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owaed 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.5. The information indicate,
on this application is true and accurate, and my signature shall have the same legal effact as it made under oath.

SIGNATURE: |

WALIBE S G ERD 10/21for __ Zp1-468-1917

NATURE AND TYPED ﬁ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

’ CRZEM? (8/01)



