PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLEICATION FLORIDA DEPARTMENT OF STATE o
FOR Glenda E. Hood Al ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030C7 21 AH10: 57

DOCUMENT # F01000005214

1. Corporation Name

SIGN LANGUAGE ASSOCIATES, INC.

\3_5 079

e ey T S

Principal Place of Business Mailing Address

el sz (UMD l|||\l||||l|I|||H||lll||l|l|ll||l*

I"']UD' s e |
19; A3~ 0105605 ##1 .

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc, B Suite, Apt. #, efc. 10]03I2001
’ T ' - 5. FEI Number Applied For
City & State City & State 52-1267212 Not Applicable
- F 8. $8.75 Additional Fee requi
. quired

Zp Country Zip Country CERTIFICATE OF $TATUS DESIRED for a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Florida“nonprofii corporations must list at least 3 directors)

e | Nars o tfers 3 Steot Adiess o s ) Gay st 25
P BAILEY, JANET L 1600 N. OAK STREET, #1525 ARLINGTON VA
8 FITZGERALD, GWEN 8109 TOUCHSTONE TERRACE MCLEAN VA
D STONE, KAREN 1714 HOLLINWOOD DRIVE ALEXANDRIA VA
D GAGAIN-Ill, EDWARD F 1506 LITTLE BROOK LANE BRANDON FL
D BAILEY, SUE 4840 MOTGOMERY LANE BETHESDA MA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
I EDWARD F. ¢ At T
GAGAIN In, EDWARD F Street Address (P.O. Box Numéar is Not Acceptabla)
100 N. TAMPA ST., #3550 (ot €. Keaned / Bivd.
TAMPA FL 33602 Suite, Apt. #, Etc.
Suire oo
Ci State | Zip Code
oA FL | 33002

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

' ',. \' DatJbl/lg/Oa

REGISTERED AGENT MUST S1GN

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisties the requirements of section 607.0401 ar 817,0401, F.$., that all fees
owed by the corporaﬂon have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(0fi4{03 30l F62-3048

Date Daytime Phone #

SIGNATURE:
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CR2EC40 (7/03}



" SIGN LANGUAGE ASSOCIATES, INC,
. 1180 Veirs Mill Road, Suite 506
Silver Spring, MD 20202 ' .
3019469710v/tty s 301.946.9685 fax www.signlanguage.com

‘October 14, 2003

Fiorlda Department of State
Division of Corporations
u Reinstatement Section
' PO Box 6327 -
Tallahassee, FL 32314-6327

Dear Sir or Madam:

We have received your Certificate of Administrative Dissolution or Revocation

. (Document # F01000005214). SLA did not receive the forms to provide this
information in a timely manner. I have checked with our accounting office, our
Tampa Services office and our Registered Agent. :

We very much want to reinstate our business for the coming year. Enclosed
please find the completed form signed by both our President and our Registered
Agent. You will also find our check for $158.75 to pay for the reinstatement fee
and a certificate of status.

To assure that this will not happen again we have added the dates to our
corporate filing calendar. We apologize for the delay in this process and h0pe
. that you will allow us to reinstate without penalty.

Should you require further information or need clarification on any of our
.information, please feel free to contact me via telephone 301 962- 3048 or via
email at JLBailey@signlanguage.com. :

R Sincerely,-'




