PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2 FLORIDA DEPARTMENT OF STATE
FOR : Vlp Sandra B. Mortham

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P22151 9B DEC -2 PH 1:26

1. Corparation Name il
SECRETARY OF STATE

INDUSCO SOUTH, iNC. TALUAHASSEE. FLORIDA

Principal Place of Business Mailing Addrass

T s et o T R0 TR I e T

BALTIMORE MD 21230 BALTIMORE MD 21230

REINSTA

If above addresses are Incorrect In any way, line through incorrect information and enter carrection below.

CR2E040 (9/55)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- To Do Business in Florida 12/16/1988
Sulte, Apt. #, atc. Suite, Apt. #, etc. Zj /
_ 5. FEI Number Applied For
Cily & State Tty & State 53-2921119 Not Applicable
> T 6. - o
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [ [ibiirse
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nenprt;ﬁt corpqrﬂigé r'n_].lrstrlisi at least 3 c.iir«actorsﬁ.g_l l_‘ [
Title(s) Bnaor Diretiors OFtcer andlior Director ~12/08/ By 002 .
1 2 3 _ (Do NOT Use Post Office Box Numbers) =~ § 4 ek TS0 T ekl P00 T
FD ROSENBEATT, HOWARD 1200 W. HAMBURG STREET BALTIMORE MD
Veb EMANUEL, HORN 1200 W. HAMBURG STREET BALTIMORE MD @é\ )
2 I 2]
AST | PROTZKO, GAYLE L 1200 W. HAMBURG STREET BALTIMORE MD &~
D PATRICH, JOHN 1200 W. HAMBURG STREET BALTIMORE MD
P DISALVO, CARL 1200 W HAMBURG ST BALTIMORE MD
D HEDRICK, JEFF 1200 W HAMBURG ST BALTIMORE MD
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name,
EAPITALCONNESHEONANG ST‘E’PHEN H - H‘QU‘L‘D
. ' ! Streel Address (P.O. Box Number is Not Acceptable}
I "5
226 W—CEORSHA-STREEF iy THRIED STREET
TAHLAHASSEE-F-82301 Suife, Apt. # Ele.
iy State Code
Neerunve Beack B 355 6o

phoration, am Tamiliar with and accept the gbligations of Section 607.0505, F.S.

10. 1, being appointed the regista

Q USRI
gigg;as:g:gdoigent AAAAN o - T !‘ !, ’ . Date w12\
B AGENT MUST SIGN 7 .
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E/No [] on intangible ax.)

12. | certify that { am an officer ar director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatemnant appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

L

"
)
4.

SIGNATURE: AAON 3 tm\g;%/ o= TR (120 Q7 Y10 100 Oy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




