" “PLEASE READ ALL INSTRUCTI.ON'S'BEFORE COMPLETING THIS FORM.
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CORPORATION ‘e FLORIDA DEPARTMENT OF STATE i
Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS 05 JUL "3 { . ” LE’

DOCUMENT # F00000003262 -

1. Corporation Name

Black Box Network Services Baltimore, Inc

'

Wop — 269€4 B
Principal Office Address 3. Mailing Office Addre: 3 lm
010 Tialey Road | 1670 Figiey Road |t TRl o1 ~ 06,
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & 5 ey 4 19?3::&?:2?;?&2666/08/2000

MURFREESBORO TN MURFREESBORO, TN | % 5g- '861900 Applied For

. Not Appicable
57 1 29 tj@A @7 1 29 U@A 6. CERTIFICATE OF STATUS DESIRED] /| RS

7. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
T200°SOUTH PINETSLAND ROAD

Suite, Apt. #Etc.
- State
BLANTATION FL | 33324
8. |, being appointed istered agent of the above named m%ﬂ#%ﬁgﬂd accept the obligations of section 607.0505 or 617.0503, F.S.
04
giggn':g"r;dfgge v ASSIStant Secretary Date 5/ 30/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
resicent | Fred Young 1000 Park Drive Lawrence, PA 15055
=== | Kimberly Tollett 1010 Haley Road Murfreesboro, TN 37129

seetay | Miichael Mcandrew 1000 Park Drive Lawrence, PA 15055

et LTI et R s
nesi1y t'll\-\——l‘lif'l"‘in—-l'll RS S

10. | centify that | am an officer or director or the receiver or trustee empowered to exectite this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 1 A, .QWA Kimberly Tollett 5/214/ ob 615-890-3505

SIGNATURE MW}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T date Daytime Phone #

B.Mitehel JUN 6 2008




