PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Epipeline inc.

DOCUMENT # F02000001959

2. Principal Office Address - No P.O. Box #

580 Herndon Parkway

3. Mailing Office Address

580 Herndon Parkway

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

07 JuL -5 PHIZ 42

”CR‘”T L OF STATE
TALLAHASSEE, FLORIDA

AS SiC,

1> 7500
REINSTATEMENT oY

CR2ZE081 (1/07)

NRAI Services, Inc.

Strest Address (P.0O. Box Number is Not Acceptable}

2731 Executive Park Drive

Suite, Apt. #, Eic.

Suite 4
City State Zip Code
Weston FL (33331

Suite 300 Suite 300 4. Date Incorporated or Qualified
To Do Business in Florida 4/16/02
City & State City & State
Herndon, VA Herndon, VA 3 T8 Number Applied For
58-2476895 Not Applicable
Zip Country Zip Country 6 i
20170 USA 20170 USA " CERTIFICATE OF STATUS DESIRED_| PSRN
7. Name and Address of Gurrent Registored Agent
Name

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fe
e‘peiﬁ le(IL!I—.:F.'_-—‘I-I 17

DRI 0T =010 3 —-031  wa7 _u.ﬂﬂ

Signature of
Registered Agent

\,

REGISTERED AGENT MUST SIGN

B. 1, being appointed the registered agent of the above named corporatio%&api the obligations of section §07.0505 or 617.0503, F.S.
-
- AV 0wy bl 3,2 007
an

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

oot Adrossof Each Ciy stae 126
D/PIT | Timothy M. Walsh 580 Herndon Pkwy, Ste. 300 Herdon, VA 20170
S Carolyn Beck 580 Herndon Pkwy, Ste. 300 Herndon, VA 20170
D Ravi Ugale 580 Herndon Pkwy, Ste. 300 Hemdon, VA 20170
D Marshall Griffin 580 Herndon Pkwy, Ste. 300 Herndon, VA 20170
D Rene Eichenberger 580 Herndon Pkwy, Ste. 300 Herndon, VA 20170
D Mark Patten 580 Herndon Pkwy, Ste. 300 Herndon, VA 20170

on this application is true and accurate,

SIGNATYRE:

(nd\miagnal a

10. { certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the carporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

ﬁ P I egal effect as if made under oath.

Z-2-200}F 3B(-525-P657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




