2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO1000000306
1. Entity Name
CORE COMMUNICATIONS CORPORA;TION
P .
Principal Place of Business Mailing Address
105 EXECUTIVE DRIVE, STE 105 105 EXECUTIVE DRIVE, STE 105
DULLES, VA 20166 DULLES, VA 20166
TR e A DAL R
Suite. Apt. #.stc. Suite. Apt. #. 8tc... 09292005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
52-2159170 Net Applicable
Zip Country Zip Counlry 5. Cerificats of Status Desirad 0O gg.g?ql.:sedci'lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address {P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | ZiCoce

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tida f applicable (NOTE: Rugistarsd Agant alg q when DATE
FILE NOW!!l_FEE IS $150.00 - - In accerdance with . 607.193(2)(b}, F.S., the .

After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEC [ Detete e D O change % Aodition
NAME GIANNINI, DAVID F NAME Tonathan Silver
SIREET AODRESS | 105 EXCECUTIVE DR., STE 105 STREET A00RESS 901 1B St Nw st 950
orv-s-2P | DULLES, VA 20166 or-sizp | Washina¥on DG 20008 o
TITLE Co0 [ Detete TILE ~ e _[__?] Change (M —
NAME STERNITZKE, RICHARD C NAME S NS ".-j‘ ol ":35_ _ -
STREET ADDRESS | 105 EXCECUTIVE DR., STE 105 STREET ADDRESS 10T A0E--01N6a~-011 w150, 00 -
CITY-STuZIP DULLES, VA 20166 CciY.ST-ZIP
TILE DIR o Delete TITLE O Change [ Addiien | ..
HAME WRIGHT, MCRGAN NAME
STREET ADDRESS | 991 15TH ST_NW 9TH FLOOR STREET ADDRESS
cv-si-2P | WASH, DC 20005 oy -§1- 2 _ 7 : 3 J r\é"
TLE (3 Delete THLE H i g 1 b e e 7N U Clirfe=Z 7 Addivians
e A \QUU\R—’J TR TRV b NS 3
STREET ADDRESS STREET ADDRESS
CTYsSiIzIP _———F iY-SI-5f < -
LT CJ Delete TILE O Change. [ Addition

e

NAME NAME @@L@“yﬂgﬂgﬁs GGT 2 5 2““5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Deiete i [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADORESS
CiTY-SI-2iP CITr-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recsiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeh) with an gddgass, with ail other like empowered.

SIGNATURE:

- IO‘b\OS 163 1oy 1822
LS Dath

GNETURE ANGZTTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phdhe i

RERRD



