PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION axger,  FLORIDA DEPARTMENT OF STATE
= FHEY [ Katherine Harris
o I w .5
FGH .%% il*-?s:

Secretary of State

HEINSTATEMENT :"' g i * DWISIC)N OF EDF]P(JHATION?

DOCUMENT # FQZOOOOCI)887 IS

1. Corporation Name

RVATCC, Inc.

Principal Place of Business 7 "7 "Maiing Address

12110 Sunset Hills Rd 12110 Bunset Hills Rd

Suite 600 Suite 600 “T
ston, VA 2019 on, VA 20190 %RE‘NSTATEME .g.aﬁi

Res 0 Rest A
If ahove addresses are incorrect in any way, line through incorrect nfcdtmation and enter correction below.

2. New Principal Office Address. If Applicable 3 New Mailing Office Address. If Apphicable 4. Date |,1corp(,,a|pd or Oualed

To Do Busness in Flonda 12/ 1 5/ 1 992

Svite, Apt. #. etc. T suite, Apt w, ele [
§ FEINumber Apphed For
City & State Cily & Stale 5{, 1447754 Not Applicable
e T o $8.75 Additional F d
Zp Country P Gountry CEATIFICATE OF $TATUS DESIRED (] hmc$mgw$§ﬁﬂe

7. Names and Street Addresses of Each OﬂlCEr an tor Dlrector (Flonda nonprom corporallons must I|sl al Iew%t 3 dlf(}C|Or::)

Name of Giicers Streel Address of £ ach
Title{s} and/ar Direclors Giticer and/or Director Chty / State / Zip
1 2 L ) 1.3 {Do NOT Use Fosl Oltice Box Numbers) 4 -
C/D_|Michael J. King 12110 Sunset Hills Rd #600 | Reston, VA 20190
v Nancy Nelson . | . .]12110 Sunset Hills Rd #600 Reston, VA 20180 _ o
S David Lesser 12110 Sunset Hills Rd #600 Reston, VA 20190
T David Ehrhardt 12110 Sunset Hills Rd #600 Reston, VA 20190
Vv Christine Chapman 12110 Sunset Hills Rd #600 Reston, VA 20190
=T L L LR Pl i Lol e £ =
See Attached ‘F!DDJ"_}H,-"‘_{H_——' 1 1"-""0“4
8. Name and Address of Current Reglstefed Agent ' 7 7 9. Name and Address 3%&3&@@&1&391?*“““ A —
Name T LTI

The Prentice Hall Corporation System, Inc , , e
Street Address (PO Box Number s Nol Acceptable)
1201 Hayes S5t #105

Tallahassee, FL 32301

CRZEORT (12/98)

" Suite. Apt # Ele

City State | Zip Code

10. 1, being appointed the regislered agent of ihe above named corporation, am famihar with and accept the obigations of Sechion 607 0505, F.§

s TSR BUR e 3-1-99

REGIST[HED AGENT MUST SIGN

11. This corporation owes the current year (See otner sige for nfarmalian
Intangible Personal Property Tax due June 30. Yes L1 No [ on intangible ax)

12. 1 certity that | am an oHicer or director or the receiver or truslee empowered to execute this apphcahon as provided for in chapler 607 or 617, F.S_ | further cerlify that when hiing
this reinsiatement application, the reason for dissolution has been eliminated, the corporale name sahshes the requiremenls of sechon 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 qualily for an exemption under section 119.07(3)(i), F.S The infarmaton indcated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oaih

v Ehrber e (?&3_)’70‘?’2 300

" OR DIRECTOR Dale Daytime Phone #

SIGNATURE:.




