PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N FLORIDA DEPAHTMENT QF STATE
3 Katherine Harris
3 Secretary of State

L~ 'APPLICATION
Y FORJ-, .
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # F99000003897
1. Comporation Name

MAXIM GROUP, INC.

Principal Place of Business Mailing Address

6990 COLUMBIA GATEWAY DRIVE
COLUMBIA MD 21046

7301 PARKWAY DRIVE
HANOVER MD 21076

It above addresses are incorrect in any way, line through incorrect information and enter correction below. §[BN

FILED

OIBEC 1§ PHG 16

Ol

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Dale 1ncorporalad or Qualllled R TR
To Do Business in Florida
Suite, Apt. #, etc. i ite Apl #, etc. 07/ 29” 1999
e — ﬁ- 11 bh ja(nb\;\ ——-= < -5oFEF NUMbDBr— == o = ) Appiled For— -|-
City & State City & Stale 52-2142569 Not Applicable
5. - e g —-——
Zp Country zp Country CERTIFICATE OF STATUS DESIRED N Ss',lf e e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorﬁe_ .-‘"»—! .-—. ,»-»-. _,_-’_ T G T . N s | L
2 o T L L " -

N Name of Officars Street Address of Each - z e [
1“"9(5) 2 and/or Directors ' 3 Officer and/or Director 4 1| 2‘! ?qgi‘\.’?’;__‘.éaimj ﬂi" ..;‘:;_'..'E‘E'a"?,s

P CUCINA, RICHARD V 6990 COLUMBIA GATEWAY DRIVE COLUMBIA MD 21048

S SONES, RANDALL D 7301 PARKWAY DRIVE HANOVER MD 21076 [

LILS
T STANDEVEN, DAVID J 7301 PARKWAY DRIVE HANOVER MD 21076 \

S

| HANOVER-MD-21676—————
Columbia MDD 2 .04l

—KERR—THOMAS-M——
Ve Alvather, Ta.;q‘

co CAREY, JOHN T 7301 PARKWAY DRIVE

—FS04-PARKWAY-DRIVE—
(A90_Columbo. Gate wor Drve

HANOVER MD 21076

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

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

CR2E040 {8/01)

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET o B
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc.

City

State | Zip Code

Sgasor oAl 2R EQUIRED

10. |, being appointed the registered agant of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

[2/le/200

Date

REGISTER /GENT MUST SIGN

|

SIGNATURE:

11% 1 certify that |'am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.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 119,067(3)(i), F.5. The information indicated
iZon this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

25 RERHEEHSmes Secmhw wjzelo)

Wlo|s79- 3500

SIGNATURE AN‘T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

NI




