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CORFPORATION
REINSTATEMENT

3. FLORIDA DEPARTMENT OF STATE

Secrstary of State
DIVISION OF GORFORATIONS

A

Fli_rn
DOCUMENT # P96000063531 10
1. Corporatich Name FEB I 7 FN 2‘ 30
Infoware Systems, Inc. TSE CRE 120y s Sias
ALLAlIASqes 2 LA "_"5
salE [ i
2. Princlpal Office Addsess - No PO, Box # 3. Malling Giffice Addrass Ji E]INST A UGEIM P ] 'I' / )é/ / 1/,
2231 Crystal Drive 2231 Crystal Drive - cho
Sulle, Apt #, stc. Sulte, Ap. ¥, Bic.
i 4. d or Cuafifisd
Suite 711 Suite 711 To Do Bosmers i Fiosde - OT/29/96
Gy & Slate City 4 Stale -
. FEI Number lad fFor
Aslington, VA Arlington, VA 593407547 E:’i i
Zip Country ap Couniry S, S’é‘ ol
22202 USA 22202 UsA CERTFICATE OF STATuS DESIRED [] feg or'.- e
T. Name and Address of Current Registered Agent
Corporation Service: Company O The reinstatement fee is Imposed, axcept in
- circumstances which the entity did not receive
Pi"fﬁ'fﬁ;;'egg#;"e?"mr Is Not Accentable) the prior notices, By checking this box, you
are cerlifying the prior notlces were not
Suha, Apt. 8, Ec. recoived and requesting the relnsiatement
gy T e Yoo faa be walved,
" )
Taﬂahassee FL 32301
i

o
B, 1, bwing appoinied the wy’.:u ageni of Hﬂﬁbww nlrned.curpomﬁm am familiar with and accept the obiignons of saction 607.080% or 67,0503, F.S.
W

_— Sus G. Knight e
Signaturg.of 7 = - f/ - 7
Regerte Agent .ot L -'/Q/'u ¥ as s ageng ..  oao el

T ﬁeca’m‘eaey AGE.NT MUST SIGN
8. Names and Sues Addrassan of Each Oficar ant/ar Director (Fiarida nonpeofil corparations must st st least 3 direclors)

Titles Officens. :.::‘.MMDUMN mrm'?:: g‘hfd.gr' City 1 Stata / Zip
DP Kerry Wisnosky 2231 Cryslal Drive, Sulte 711 Arington, VA 22202
ST Richard A. Maurer 2231 Crystal Driva, Suite 711 Arington, VA 22202
DSVP | Susan Hall 2231 Crystal Drive, Suile 711 Arlington, VA 22202
D Brian M. McKee 2231 Crystal Drive, Suite 711 Adington, VA 22202

E, 7 ﬁ"

SIGNATURE: ,;j

10. | coriify thal | am an officer o direcior or tho roceiver ar trusies empownred to axacula this application aa provided for in chapler BO7 or 817, F.8. { fudher certify that when filing
ihis relnstmtemant application, he reason for dissolution has bien sliminated, tha corporsts name sallsfiss Ihe requirements of section 6070401 or §17.0401, F.3.. thal akt tees
owed by the corparation have been paid and the names of individuals listad on this form do nol quaiily for on exemption conlained in Chapter 119, F.S, Tha informalion indlcated

on thiz appficetion ia rus ang accurats, and my signatuss shall have the seme logsl effect as if mada under cath,

(703) 413-7782

SIGNATLRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OK DIRECTOR

Richard A. Maurer, Sacretary

01/22/10
Oate

Daytine Phnne ¥
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