! ’ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris g‘:f' lé i G.-: D
REINSTATEMENT Secretary of State e

DIVISION OF CORPORATIONS 0' SEPZU AH 8: 22
DOCUMENT# {0600 §7FS¥Y e TR

I
1. Corporation Name 10A

RED PEAT, INC.

2. Principal Office Address 3. Mailing Office Address‘ ' o T ks
105 GERMAN HILL ROAD | (SAME) ENS‘FATEE%EN . /0\
Suite, Apt. #, ete. Suite, Apt. #, etc. ;.
4. Date Incorporated or Qualified
To Do Business.in Florida
oo Bowesae, - lciyaStte | feTerenese TN 1 0/23 /96 e
5. FEINumber Applied For
BALTIMORE, MARYLAND 52-2021802 Not Applizable
' & Country 2 Country 6. $8.75 Additional F. Iregt
v I onal requlire:
] : 21222 USA CERTIFICATE OF STATUS DESIRED D for a Cortificate ::St:(u;
}
i 7. Name and Address of Current Registered Agent I
Name
CORPORATION. SERVICE COMPANY il 1T T T R sl
Street Address (P.O. Box Number is Not Acceptable) -DB,..:'ES_,;'B 1--01 192~ 137
» 1201 HAYS STREET ##1300.00 skl 000
" Suite, Apt. #, Etc.
f Ty
! City . State | Zip Code
' TALLAHASSEE , 32301

CR2EQ81 {3/00)

o 8. |, being appointe stered agent of the above pa efporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
: 1 .
Signatufe of DR N
: Registered Agent = COUKINEY; ASST‘ VLP' Date 09/20/2001

7 [REGISTERED AGENT MUST SIGN

9. Names and Street Agliresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors

] N 8 A f . ’
, o Titles / Officers aﬁz‘lsrol;irecmrs Olrﬂ?:ér ::é/e:: [;irijs:’ City/State / Zip
¥ N
f— PRES | PATRICIA-SIANO----~— -———|-1 05-GERMAN~HILL RD - BALTO, MD’ 222
: 7

R

_ A — S

10. | certify that I am an officer or director or the receiver or trustee empowered 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 listed on this form do not qualify for an exemption under section 118.07(3)i}), F.S.

The information indicated on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

SIGNATURE: ¥~ \pajbblaa/ &/ %J(MB/ 4-15-0) 410 238 530

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

|
i
o STF FL32524F.1



