2005 FOR PROFIT CORPORATION __
REINSTATEMENT

DOCUMENT # F01000000693 FILED

1. Entity Name

SYSTEMS SUPPORT ALTERNATIVES, INC. 05 DCT l -, ﬂ“'? | ' . D f

M)

Principal Place of Business Mailing Address ‘::'—\-'l“:.i- |i -:::1,.\ T;_ Ur S |\A\[E

5845 RICHMOND HIGHWAY 5845 RICHMOND HIGRWAY PALLABASSEE, FLORIDA

405 405

ALEXANDRIA, VA 22303 ALEXANDRIA, VA 22303

T ST CEERE AR
Suile. ApL. ¥, etc. Suie, Apt. #. etc. 10052005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied Far

52-1647302 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O Eg'gesqgf:‘;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streal Addrass (P.Q. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signatute, typed of prnted name of registered agent and e if applicatie. (NOTE: Ragisterad Agem signature required when reinstating) DAITE
FILE NOW!!! FEE I3 $150.00 In accordance with s. 607.193(2)(b), F.S , the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE P 7 Delete TIE _ e e hapge (] Addilion
HAVE GASKINS, TERRY N 1 l..lf:]l_ oD 1L—|Lj L
STREET AODRESS | 14502 GREENVIEW DRIVE, #500 STREET ADDESS 1017 /05~~01067-~017  #%150.00
CITY-S5T-2Ip LAUREL, MD 20708 CIvy-ST-2P
TIRLE Vs O pelete TITLE [0 Change [ Addition
HAME LEMIRE, TONI NAME
STREET ADDRESS | 14502 GREENVIEW DRIVE, #500 STREET ADDRESS
CITY-5T-2IF LAUREL, MD 20708 CiFY-ST- TP
TME O Delee TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
']
THLE 7 Delele TITLE . O Change [ Acdition
NAME NAME
STREET ADDRESS 10/ 2} STREET ADDRESS
CITy-§T-2P CITY- S 7P
TE l O Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TME [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated ir Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executa this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojber like empowsrad.

SIGNATURE: ' e O_b_bS 703 740 .%".s"«!"Q

SIGNATURE ANO TYPED QR PRINTED NAME OF BIGNING QFFICER QR DIRECTOR Data Dayiirms Phone #




