.- by s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris FILED
Secretary of State b Vol (URNUSE
REINSTATEMENT owowor comporarons | TSI O Compor At

DOCUMENT # F99000002258 BONOY I3 PH 2:03

1. Corporation Nama

THE ARORA GROUP INC. OF MARYLAND

Principal Place of Business ] Mailing Address

e iy AR AT
ROCKVILLE MD 20855 ROCKVILLE MD 20855
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EQEE MST&?E ME N? Gh

2._New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable . _____|. 4 Date Incarporated ar,Qualified
! - - To Do Business in Florida ~ 05103“999
Suite, Apt. #, etc. Suite, Apt. #, etc,
§. FEl Number Applied For
City & State City & State 52-1919194 Not Applicable
- - 6. 45 ; oe req
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] | .
7. Names and Strest Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) ]
Name of Officers Street Address of Each
Title{s) and/or Directors Officar and/er Director 4 City / State ! Zip
2 3
P ARORA, SUDHIR M.D. 17605 LISA DRIVE ROCKVILLE MD 20855

OO =495 T 10 =
S If’.ﬂin—-—t fa=ne?

TR0, 00 seexsTR0 00

Nod

N
8. Name and Address of Current Regigtered Agent . o _ _9. Name and Address of New Registered Agent . ___ __ __. .
Nama
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Siite, Apt. #. Efc.
City State | Zip Code
— FL
10, I, being. inted the regi: ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of e R YViA T\ / Z
Signature of ot A<~ BRIAN COURINEY;'ASST: V.P. bae _p 9/ 362 00¢
/ REGISTERED AGENT MUST SIGN { [

11. | certify that | aph an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.5. | further certify that when filing
this reinstatersfent 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 fees
owed by the/forporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, 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.

. Y R I
R RTINS .
SIGNATURE: 7 7)An PN g e T fo-23-007 (39‘) 997- oo
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTO Dat Gayime Phone #

h

wh

CRZED40 (8/00) *




