2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F04000004047 Firomm
1. Entily Name teal |
PAMELA HUGHES & COMPANY, INC. 05 g1
O[22 e -
[ 2 ‘;I
Principal Piace of Business Mailing Address - I : . c
1487 CHAIN RIDGE ROAD, SUITE 100 1487 CHAIN RIDGE ROAD, SUITE 100 ‘ i
MCLEAN, VA 22101 MCLEAN, VA 22101 :
TP v AR EHEAD AR A
Suite. Apt. #, etc. Suite, Apt. 4, etc. 02142008 REIN-P CR2E0GE (11/05)
City & Stale City & State 4, FEI Number Applied For
52-1270551 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desirad X ?i'gesqn’;?:ci!uonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
) City FL I Zip Code

8. “he above named entity submils this stalemenl for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registerec agent.

o A Nanso g is agant 12 /4

Signatir st privted name of repistared agent and titla if appicabie, {NOTE: Raglaterad Agent signature required when reinstating) DATE

o

FILE NOWIl! FEE IS $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

THILE PTD O peiete TITLE O chenge  [J Addilion
NAME HUGHES, PAMELA S NAME

STREET ADDRESS | 1487 CHAIN RIDGE ROAD, SUITE 100 STREET ADDRESS

Clv-§1-2P MCLEAN, VA 22101 ciy-§1-2IF

TNLE SD [ belete TTLE [ change [ Addition
NAME AUSHERMAN, DONNA NAME

STREET ADDRESS | 1487 CHAIN RIDGE ROAD, SUITE 100 STREET ADORESS 05%3?505033?5282 1 *22 -
Ciy.gr-zp MCLEAN, VA 22101 { ' CIy-S1-2iP U b *908 S

TITLE TITLE WVice President [J Change Y Addition
NAME HAME Jessica R. Klein

STREET ADDRESS SHELIAONES 164 Academy Rd.

ciry- 51- 2 ciry- 51-2P Rala ~xzaoed na i0ana

TITLE TILE ik Al A sOVEE [ Chenge [ Addition
NAME - R ebaME

SIREET ADDRAESS STREET ADDRESS

CITY-S1-2IP CITY-$7- 210

WTLE [ Detera TILE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2P GITY-SI- 1P

THLE [ getete e {TJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€iTY-S1-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. 1 turther cenify that the intarmation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or truslas empawered ke execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btack 10 or Block 11 if

changed, or on an attac nt with an address, with,all other like empowered.
lusle Do (Ju%ﬁm&/ F-F0-0b 34423360

SIGNATURE: /
© TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phona ¥




