PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Lo Sandra B. Mortham
: Secretaly of State F g i{ ﬁ D

REINSTATEMENT DIVISION OF CORPORATIONS » S
DOCUMENT # H 38 576 IBHOY 17 PH 2:58 _

1. Corparation Name - SECRE v _ N

i L_eacu? SeyviteS ,Tne ™ TARY OF STATE
,. Lawphtne TALLARASSEE. FLORIDA
l'uai(fOGOO ﬂgci(il .

Brincipal F:lace of Business Mailing Address

1200 South Pine Island Rd. 4501 Forbes Blwvd.

Planatation, FL 33324 Lanham, MD 20706

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flerida
; - 1/17/1985
Suile, ApL. F. oG, Suite, Apt, ¥, eto. ] Nfumbeft" 9 _ e
City & State . . City & Siate o 94-295479 3 Not Applicable
- 8. . .

Zig Couniry Zp Coury CERTIFICATE OF STATUS DESIREC [ ] Aad f-f: ;‘c"':r‘:;g:::::?;;fs’e‘?'

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/for Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Qffice Box Numbers) 4
/ - . R
!f ‘ Stanley Plotnick 3422 Bay Front Drive Baldwin, NY
% Stephen Klein 4501 Forbes Blvd. Lanham, MD 20706
OO 25 AT TS ——

= 1.““ ZD.r" Elb-—Ui.E!L.EI“U 15

[/ Ie/2s
L7 (on e siotun w il g s

9. Name and Address of New Registered Agent

g

8. Name and Address of Current Registered Agent -

CT Corporation System
1200 S. Pine Island Rd. Street Address (P.O. Box Number is Nol Acceptabie)

Plantation, FL 33324

Name

Suite, Apt. ¥, Etc.

City State | Zip Code
A FL
rporaticn, am familiar with and accept the ebligations of Section 807.4505, F.S.

_Abjama!'ﬁr\ LY ASS‘ &Q‘y " pate /0/2 3/7/

10. |, belng appointed thineqistered Mgent of the aboy,

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax o the R : _ o
Dept. of Revenue under S. 189.032, Florida Siatutes. Yes D No e e mangibre o "

12. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corparations from any liability of nen-compliance with Section 119. 07(3)(k) in the event that the information sup[;lled is deemed exempt from public access. |
certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when fi lm

orate name satisfies the requirements of section 607. "0401 or 617, 0401, F.S., and that al

CR2EQ40 {12/95)

this reinstatement application the reasan for dissolutign has been eliminated, the col
piication is true and accurate, and my signature shayave the same Iegal effect as it made

fees owed by the corporglign hve beeg pald. The information indicated on inis app
SIEMATT I %//M\/ ge/mﬂ [((6{14 Q(Zél /[ 3 46 gé‘/ ‘JJ‘[. gf)ld



