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APPLICATION
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AMERICANA OUTPARCELS, INC.

Principal Place of Business

1221 CONNECTICUT AVE. N.W.
WASHINGTON DG 20008

Mailing Addross

122t CONNECTICUT AVE. NW.
WASHINGTON DG 20086
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I sbove addresses ara incofrect in any way, line Ihrough incorrect Information and entar correction below,

2. New Principal Office Addrass, Il Applicable 3. New Malling Office Address, If Applicabls 4. Date Incorporated or Qualified
T R DRIVE gﬂg{)@:ﬁ% PG TRWVE To Do Business in Florida 08/21/1992
GTE ¢ 0 , ' bD 5. FEI Number Applied For
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7. Names and Stieet Addresses ol Each Officer and/or Directer {Fiorida nonprofit corporations must list at least 3 dirsetors)
Nama of Officers Streot Addross of Each
Title{s) and/or Direclors Officer and/or Director City ! Siate / Zip
3 2 3 {Do NOT Use Post Offica Box Numbars) 4
D CAMALIER, F DAVIS 1221 CONNECTICUT AVE. NW, WASHINGTON DC 20038
1500 ROCK SPRINCTDRIVE, SU E (00| RETHESDA, WD 20817
‘D CAMALIER, CHARLES A 1ll 1221 CONNECTICUT AVE. NW. WASHINGTON DC 20038
LS00 Roei, SPRINGTRIVE,HTELD BETESDA, MD 20817
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8. Namo and Address ot Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
SCANLON, THOMAS D T HoMPSON, ﬁ.%ﬁﬁ" £-
955 S ORANGE AVE el rogs (P.Q. rls Nol ptablo!
SUITE 1600 - m?%hﬂ-% ¥, o, >
ORLANDO FL 32801 - N
e | Zlp Code
NAPLES FL| 3%17

10. 1, belng appolnted the reglstercd agant of the above namad corperation, am Tamiliar with and accept the obligations of Seclion 607.0505, F.S.

Slgngture of

Registored Agant Date

REGISTERED AGENT MUST SIGN

{Seo oher elda for Information

11. Does this corporation pay any intangible tax to the et g or i

Dept. of Revenue under S. 199.032, Florida Statutes. Yes CJ No

12. | cartity that | am an officer or direclor or the rocotver or trusiod ompowerod fo axecule this application as provided for in chaptor 607 or 817, F.S. | luthor cartify that whon fiing
this roinatatamont applicallon, ho reason lor dissolution has beon oliminated, tha corparata namo satislies the requiromaonts of soction 607.0401 or 8170401, F.8., thal ol fong
owod by the corporallon have boen paid and the namos of indlviduals listed on thia form do nol qualify tor an axomption undar section 119.07(3)(i), F.8. Tho information Indicated
on this application is true and accurate, and my signature sha!l have tho samo logal effect as if made under oath,

SIGNATURE: M\'\\—' O-r-(i';‘\»;'x('

RIGNATURE AND TYPED OR FRINTED NAKE OF S8I0NING OFFIOER OR DIRECTOR
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