PLEASE READ ALL. INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION y FLORIDA DEPARTMENT OF STATE FH_FD
i e Secretary of State "
REINSTATEMENT DIVISION OF CORPORATIONS ' .
03 AUG -4 AH 8:32
DOCUMENT # L41272 SECRETIRY OF STATE
1 . Corporation Name FN..L:E“H f“:“,-;i» z f‘?qu
Ager Road Corp. :
2. Principal Office Address 3. Mailing Office Address BB."UI SOA--01055 --Qe #408, 75
4435 Emerson Street 4435 Emerson Street =N0NZ 1996330
Suite, Apt. #, etc. Suite, Apt. #, efc.
& e b homers n Pz - 01/05/90
iy & State i & State ' 8. FEI Number Applied For
Jacksonville, Florida Jacksonwville, Florida 59 298 4938 ‘ Mol Aoplicabin
Zip - - - | Country--- o - - - &P - e - 8. _ $8.75 Additianal Fee requires
32207{1 USA 32207 CERTIF!CA?E OF STATUS DESIRED . .for E] Cer‘tific;te of Status
P f 7. Name and Address of Current Reglsterad Agent

"™ Phillip H. Cury

Stmel Address (P 0 Box Number is Not Accapiabla)

o e 4435 Emerson Street - v

LA P e

Thies " Offcers andior Directors ... Offer sndior Diradtor V. cuyrssze
D/P _ |PhilipH.Cury -~ -~ ___|4435Emerson Street - | Jacksonville, Florida 32207 -
D - E!izébeth C.Ey - - '. l2‘205 California Street, NW. Washington, D.C.
D Joyce Ann Romanus - o 11309 Baroque Road " | Sitver Springs, Maryiand
lD © | Michaes L: Savolﬁoulos . |7BomwelCout - < .. ... |Cockeysvile, Maryiand
rD"S -_Renee Cury | _ _ ‘4435 Emerson Street.. . .. ... .. Jacksonville, Florida- 32207 -- - -

10. | oerbfy that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
; ~ His reingtaternent applicahon -the. reason for. dissolution has. baen eliminzted, the mrpomte name saﬁsﬁes the requ:mments of secﬁm 607. 0401 or 617 0401 F.5, thatall fass

“ SIGNATURE AND TYPED OR

SIGNATURE‘

NAME OF SIGNING OFFICER OR DIRECTOR .. . ..




