2004 FOR PROFIT CORPORATION FILED
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # FO01 000002635' OIVISION OF CORPORATIONS
ADVANCE 0L DEC -3 AH:8: 00

ADVANCED TECHNICAL SOLUTIONS, INC.

Principal Place of Business Mailing Address WEME%?
810 CROMWELL PARK DRIVE 810 CROMWELL PARK DRIVE REE% ‘E’ﬁ g‘ ]

STEA STEA
GLEN BURNIE, MD 21061 GLEN BURNIE, MD 21067
T v AT O AT
Sule. Apt.  etc. Sulte. Apt. #, etc. 10202004  REIN-P CR2E098 (6/04) M Z /S
City & State City & State 4. FEI Number Applied For =1
52-1839260 Not Applicable
2ip Couniry Zip . Country 5. Centificate of Status Desired ) geBeZesq L'x\igedditimai
s e =~ fi,_Name.gnd Address of Current Regi d.Agent_ - |t o T NAME and. Address of Now.Ragictored AgenticcresSa so -
Name
KRIEGER, KARY
22 MARIA PLACE Street Address (P.O. Box Numbaer is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

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

., _ - o
SIGNATURE /L eor 4[/ e }j-38- oy
fSigna!ure,‘yéd éprinle{i name cf regmere) agenl and itk f applicable. {NOTE: Reglstarad Agent signature required whan tainstating) 4 DATE 7
( —"__"3
FILE NOWI!! FEE IS In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will ke $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PT M Dalete TITLE [ change (7 Addition

NAME JONES, GREG NAME ey TR L e g

STREET ADDRESS | 340 RIVERSIDE DR, STREET ADDRESS 1.;,1!*-‘%%:!&'_-_{5% Ij.g‘ _Jl_?_:?”% :ﬁr I{Siw] o

CITY-ST-2IP PASADENA, MD CITy-5$1-21P ef L oo A1S P o

TITLE VS {7 Delete TITLE O Change [ Addition

NAME HOOVER, SCOTT NAME

STREET AZDRESS | 1150 RIVER BAY RD SIREET ADDRESS

CITY-ST-2P ANNAPOLIS, MD CITY-ST-2IP

TLE i (3 Getete TMLE [ Change [ Addition
_NAME e - ) — e R D e IV = _
P e SO, U S — iz 2 s T o i

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-BP

THLE DOoslete . J une O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TiLE O cChenge [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITiE [ pelete TIILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P chy-51-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 'y®qnd acggirate and thal my signature shall have lhe same legal effect as if made under oath. that { am an offlicer or director
wvereayo exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm an address, with all gtheff like empowergtd.

SIGNATURE: ' ~S5P1 ~SE Y3

NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone #




