2005 NOT-FOR-PROFIT CORPORATION

_ REINSTATEMENT
—
DOCUMENT # F03000006398 FILED
1. Entity Name -
HOMELAND PROTECTION INSTITUTE, LTD,, 050CT 1L AM 9: 04
INCORPORATED
S e O SIATE
Principal Place of Business Mailing Address i ' l l t j" 5 {; E f [ {" Dh
13873 PARK CENTER ROAD, SUITE 500 13873 PARK CENTER ROAD, SUITE 500
HERNDON, V& 20171 HERNDON, VA 20171
A s ARG RN ERRRL
Suile, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN.NP CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
01-0735797 Not Applicable
Zip Country Zie Country 5. Contilicato of Status Desired ?i'gfql’j‘if;’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Strast Address (P.0. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

tha obligations of registered agant.
SIGNATURE IMO"\/{)WMM\( Songl HUP %JWEI!MBW@ 10-9-0S8

5Iuna{ure prd or printed name of raqns[@ agent and Ke if applicabla.

{NOTE:

Agont »ig DAYE

FILE NOWIIt FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TMLE c [ Delete TITLE O Change 3 Addition
NAME ARMSTRONG, DOUGLAS W NAME SIS = T

STREET ADDRESS | 13873 PARK CENTER ROAD, SUITE 500 STREET ADDRESS 1014705 —0105F--01 4 &, 'Eid, a0
CITY-ST-2IP HERNDON, VA 20171 ciry-57-2IP

TILE D Xuew,te TITLE [JChange [ Addition
NAME DEES, ROBERT NAME

STREET ADDRESS | 5335 WISCONSIN AVENUE NW STREET ADDRESS

CiTY-ST-2P WASHINGTON, DC 20015 CITY-ST-2IP

TLE D [ Delete TITLE [ change [ Addition
NAME BOCCHICHIO, ANTHONY NAMIE

STREET ADDRESS | 10771 HAWKS VISTA STREET STREET ADDRESS

CITY-ST-7IP PLANTATION, FL 33324 GITY-S1-2IP

TMe sT O pelete TITLE D Klchange [ Adaition
NAME POWELL, DAVID NAME Powell, David

STREETADDRESS | 13873 PARK CENTER ROAD, SUITE 500
CITY-ST-2P HERNDON, VA 20171

STREETADORESS | 13873 Park Center Rd., Suite 500
irr-st-2 Herndon, VA 20171

e D {7 Detete
NAME SCHNEIDER, RICHARD

STREET ADDRESS { 158 HARMON DRIVE

CITY-ST-2P NORTHFIELD, VT 05663

s D [ Change X7 Addilion
hAVE Connaughton, Sean
SHEANSS | ] County Complex Court

TIILE l O pelete
NAME

STREET ADDAESS (0\\6\

Cny-st1-2IP

ot ammn 17277 4 h¥4 221072
=y § L = “J.J.J_Lum—, AR T3 [ —F —3r " —
TITLE s'l'

NAME Knodt, Patricia L

Sl‘::“:‘?:iss 13873 Park Center Rd., Suite 500
ciry-st- Herndon, ¥a 20171

[ change K] Addition

12, | heteby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true an,

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: ﬁ;&luo Patricia L. Knodt Sec/Treasurer October 5, 2005

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(703) 904-5071




