PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

‘ APPI?:IS'I:TION Katherine Harris FILET
‘ Secretary of State e wi ARI}U}; bag
REINSTATEMENT DIVISION OF CORPORATIONS YISO GF CORf Dﬁfra‘TElDf

[DOCUMENT #  P95000091140 000CT 24, pY 3: g

‘ 1. Corporation Name =~ =~ .

KNIGHT FINANCIAL CORP

Principal Place of Business Mailing Address

ghommw e 100 O
REINSTATEMENT O0

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

3. New Principal Office Address, If Applicable 33 ?e# Wgﬁe Address, | W 4, _?atg InBcorporated or Qualified
N mw o Do Business in Florida
| Suite, Apt. #, etc. wb#,rm_ e 11/30[1995
| ) . y . ) Number - Appliad For
" City & State %‘ FF an 650628322 Not Applicable
. Spitheesbuns, 3 "
e Country ZWB 0T Cﬁgﬁ CERTIFICATE OF STATUS DESIREDM RN

%T. Names and Strest Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s)‘ 3 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HANLEY, C. ROBERT 2808 TARFLOWER WAY NAPLES FL 33942

A | SUTHERLAND-MIEHAETT 17601 WHITESTORE-RE-

V| HANLEY, DANIEL 11208 MIDVALE ROAD KENSINGTON MD 20895
: . 1o
s,V | BEACHAM, LNDA 14100 DARNESTOWN RD. DARNESTOWN MD 20674 A
- : Q0SS 4 495 ——o :

S PP R

\\(D\“q,_ ORI, 75 #A¥T0E, 75
\

|
L 8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent l
| ~ Name g i
‘ HANLEY' C. ROBERT Street Address (P.O. Box Number is Not Acceptablea) g ‘]
2606 TARFLOWER WAY g
NAPLES FL 33942 Suite, ApL. %, Etc. & |
) City State | Zip Code
FL

10. |, being appointed ihe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

F&’%r wgltﬂ‘- jo-2o- 60

REGISTEREb AGENT MUST SIGN

Signature of
' Registered Agent

Date

11. 1 centify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals (isted on this form do not qualify for an exemption under section 119.67(3)(i}, F.S. The mfurmatlon indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: _tl4 (0+20-0D  (301)527- 1300

SIGNATURE AND TYPED OR PRINTED NAME u’ SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #




