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2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
3902 Greenway 3902 Greenway 4. State/Country of Formation
Suite, Apt. #, elc. Suile, Apl. #, atc. Flor'da’ U.s.
5. Dale Organized or Quatified
To Do Business in Florida  Jan, 29, 2004
Cily & Stale City & Stata
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8. Name and Address of Gurrent Registered Agent

Name . .
Squire, Sanders & Dempsey L.L.P. c/o Alvin B. Davis Df\ $100 reinstatement fee is imposed, except
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frast Address. (P.0. Box Number is Net Accoptabia ) receive the prior notices. By checking this
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I, baing appointed the registerad agent of tha above named limiled liabiity company, am familiar with and accept iha abligations of Chapler 808, F.5.
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Signature of
Registerad Agent Date
REGISTERED AGENT MUSTSIGN
10, Names and Street Addresses of Managing Members/Managers
! Name of Streaet Address of Each . .
Titlas Managing Members/Managars Managing Membar/ Manager Gity / Slate f Zip
MGRM | Charles C. Edwards 3902 Greenway Baltimore, MD 21218
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11. 1 certify that | am managing memberimanager or the receiver or rustes empowered to exscula this applicalion as providged for in chapter 608, 7B, | Turlh8T Cartify thialwhen
filing this reinstatement application the reason for dissoluticn has been sliminaled, the limited liability company name satisfles the requirements of S&&8n 60 , F. ﬂ that
all fees owed by the limited lability company have been paid. The information indicated on this application is true and accurate, and my signaturekalaftfiave the sama Wl effect
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