PLEASE READ ALL INSIRUC IUNS BEFORE COMPLETING 111D FURKNM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPHU¥ -
o Y Katherine Harris [_fi\!l’-\lél,\
o R Secretary of State U

RE1NSTATEM ENT DIVISION OF CORPORATIONS

OONOV 22 PH 3:36

ETARY OF STATE
T;SME.CL:IE\%HASSEE. FLORIDA

DOCUMENT # P94000055523

1. Corporation Name

MCHD FORT LAUDERDALE CORP.

Principal Placa of Business Mailing Address
SILVER SPRING MD 20901 SILVER SPRING MD 20801
us us
if abpve addresses are incorrect in any way, line through incorrect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 7127 99 4
Suite, Apt. #, etc. Suite, Apt. ¥, etc. U 12 I 1
5. FEI Number Applied For
Clty & State City & Staie 52-1889090 Not Appiicable
6.
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 5 o oate of Stakie.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Sndor Decors \ Ornaar andior Dreor . City | State ) Zip
PD | LANDRY, DONALD J 10770 COLUMBIA PIKE SILVER SPRINGS MD 20901
VPT | HANLEY, KEVIN P 10770 COLUMBIA PIKE SILVER SPRING MD 20901
S | WILLIAMS, PAMELA M 10770 COLUMBIA PIKE SILVER SPRING MD 20901

SO e 2015

8. Name and Address of Current Registerad Agent 9. Name and Address of N neﬁfi\éyé}éd Agent
Name 1 §
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Ngit Acceptalie)—" g
1201 HAYS ST. { /’a g
SUITE 105 Suite, Apt. #, Etc. hl o
TALLAHASSEE FL 32301 ) 5 S T
FL

gfAmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date // /2‘2/ &6’(/
[/

10. 1, being appointed lhe-segi

Signatureof
Registered Agent

this reinstatgment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicatad
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath.

11. 1 certify !h:%m officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing

N (G ) [ EARSA oarans VIO 2000 201 592. 38%0

il -

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

SIGNATURE:

0105005 AF



