PLEASE READ ALL INSTRUCTIONS, BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF, STATE
FOR Katherine Harrls

REINSTATEMENT Secretary of State FILLE D

DIVISION OF CORPORATIONS

DOCUMENT # PQ(QDO&D(QIS‘( 99 AUG 25 PM 133!

1. Carparation Name

CRETARY OF ST

TALLAHA SSEE, FLDRIEA
MARINER DRIVE HOLDINGS CORPORATION

| Prncipal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGER DRIVE
SUITE 200 SUITE 200
JUPMER, FL 33477 JUPITER, FL 33477
It ahov‘ addresses are mncorrect in any way, line through incorrect information and enler correction below.
b Fingi| i i . 1 2 Maw Mailinn ira rocc irnblo ifi
810 SATURN STRERT 1005 BAY RIDGE AVENUE | * BBESSRroR™ e
Suéi]f'f}‘f T? Suite, Apt. 4, efc. m. 216 = FE Nombar ropies For
City & Stale City & State - ”
| JUPITER, FL ANNAPOLIS. MD < 65-0685089 - Not Applicable
Man77 | Gty SL403 e cerTIFICATE OF sTaTus DesiReD (3] NIRRT
’ 7 N;:e-;e-md S;reel Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
h Name ot Officers Street Address of Each
Tiie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D | JANET RICHARDSON 496 FERRY POINT ROAD ANNAPOLIS, MD 21403
8/T/D BRIAN RICHARDSON 200 ST. DUNSTANS ROAD BALTIMORE, MD 21212
T BO0O0 ==
~-03/02/33--01101--012
_ . 'ﬁf L3
P i ATEMENT_45 9% :
F - z L Ts
[ 8. Name and Address of Current Reglistered Agent 8. Name and Address of New Regisiered Agent
Name
GORDON, PATRICK M.
SHEPPARD ALAN C., JR. Sireet Address (PAc’)‘ Box Number is Not Acceplable)
777 SOUTH FLAGER DRIVE, SUITE 200 810 SATURN STREET
WEST PALM BEACH, FL 33401 Buito, At ¥, Elc. s
SUITE 17
Yy State | Zip Code
) JUPITER I FL J 33477

ar with and accept the obfigations of Section 607.0505, F.S.

o ) Dato %; £ 3} /727_

[ 10 1. being appointed regﬁd’ad}}gﬂﬂ)ﬂﬁe above named corp
Sigriature of f 2 ""fu @

Registered Agont {G A
EGI R
11. This corporation owes the currefit year (See other side lor information
Intangible Personal Property Tax due June 30. Yes [1 No K on intangible lax.)

12 1 certify that 1 am an officer or direclor or the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thus reunstatement apphicabion, the reason for dissolution has been eliminated, the corporate name satishes the requiremants ol section 807.0401 or 617.0401, F.S_, that all fees
owed by lhe corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The informalion indicatad
on this apphcation s true and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: % W o % [’3'//721—.:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR hone ¥

CR2ECAY (12/98)

N -




