PLEASE READ ALL INSTRUCT E OMPLETING THIS FORM.
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Principal Place of Business Mailing Address
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BALTIMORE MD 21231 WAYNE NJ 07470
us
REINSTATEMENT 1904
It above addresses are incorrect in any way, line through incorrect information and enter currecﬁon below.
2. New Principal Office Address, If Applicable lllng Office Addreas ted or Qualkfied
m T Do Florids
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| / - / 5. FEI Number 52-1519”1 Apphled For
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7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at leasl 3 diveciors)

Name of Officers Etresl Address of Each
Jeee | and/or Direclors s Officer and/or Director . Chy / Stats / Zip
FD ECKENSTEIN MATTHIAS 10 CENTRAL PKWY STUART FL
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8. Namae and Address of Current Registersd Agent 9. Name and Address of New Reglatered Agent
N. ——
DEETSCREEK, DAVID D Bl g
1708 ENGLEWOOD AVE T é
LEHIGH FL 33938 )
State
ffLétﬂ@H Acees [FL 132572
10. 1, being appointed the registered agent of the above T\ed corporation, am familisr with and accepl the obl 0505, F.8.
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11, | certify that | am an officar or director or the receiver or frustee emg d to this application as provided for in chapter 807 or 817, F.S. | further centfy that when fiing
this reinstatement application, the reason for dissolution has been allminatod the name satisfies the requik of section 807.0401 or 617.0401, F.B., thal sl fess

owed by the corporation have baen paid and the names of indivkiuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and acgurate, and my signature shall have the same legal effect as If made under oath,
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