FILED

PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.
A

CORPORATION
REINSTATEMENT

7o, FLORIDA DEPARTMENT OF STATE i 24 W 12 16
3 Secretary of State 2001 JAN O
DIVISION OF CORPORATIONS

Lialh

SECRL ron
-I-KIE;_‘.-AHASSEE, !‘LOR\D?.':
1. Comporation Name

TORTI, GALLAS AND PARTNERS - CHK, INC.
LOODS 7 3IE 1 2065

02/05/07--01013--013 #1350, 00

2. Principat Office Addrass - No P.O. Box # ._Mailing Offica

1300 SPRING STREET| 1360 SPRING STREET

CR2E081 (107)

Suite, Apt. #, atc. Surte, AIpt. #, otc.

SUITE 400 SUITE 400 “ RRmmman™ 12/20/1999 |

City & Stala

SILVER SPRING, MARYLAND| SILVER SPRING, MARYLAND géﬂd‘g’a7751 Appioa For |

Country

Cauntry

309010 |USA

7. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEM [Tt rorsitren oo oo, e
‘T?O’U’ sg’ot’]m' pINE“"SLAND ROAD the prior notices. By checking this box, you

are certifying the prior notices were not
Suita, Apt. #, Etc,

received and requesting the reinstatement
fee be waived.

20910

38.75 additional Fea raquired

6.
CERTIFICATE OF STATUS DESIRED tor a Certiticate of Status

PLANTATION EL133323

8. |, baing appointed the registered agent of the abg amed corporation, am familiar with an& accept the obligations of section 607.0505 or £17.0503, F.S.
~
Signature of /%Lﬁ ‘g Mark Brinkman / / / Z
Registerad Agent —— ; . Date J Cg\s’ 0

REGISTERED AGENT MUS

8. Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides Officars 2§$§%imdorﬁ mr:m: Sff.;fr' City / State / Zip
D/P [JOHN TORTI 1300 SPRING STREET, STE 400 | SILVER SPRING, MD 20910

eEVP/T| THOMAS GALLAS 1300 SPRING STREET, STE 400 SILVER SPRING, MD 20910
D/S | TUNCA ISKIR 1300 SPRING STREET, STE 400 | SILVER SPRINiG, |\/‘1D 20910

T2 211/
REINSTATEMENT - O]

10.1 99!ﬁf_y that | am an officer or director of the receiver or trustee empowerad to execute this application as providad for in chapter BO7 or 617, F.S. | furthar certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfigs the raquirements of section 507.0401 or §17.0401, F.S., that all feas
owed by tha corporation have b?an paid and the names of individuals listad on this form da not qualify for an exemption contained in Chapter 119, F.S, The information indicated

on this application is trya and gecurate, and my signature shall have the same lsgal effect as if made under oath,
bt | presia
SIGNATURE: ' John Torti, President

1-29-7...... 301-588-4800

ShGN?TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1




