A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THgs FORM.

APPLICATION <TET, FLORIDA DEFPARTMENT OF STATE AR f}
FOR Sandra B. Mortham :“}U:‘.f}
5 - Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS 98 DEC 2] PHM 1: 37
DOCUMENT # £AS000002835 SECRETARY OF STATE
1. Coporaiion Name  Telecommunication Systems Management) TALL AHASSEE, FLURIDS
Inc. '
Principal Place of Business Mailing Address
One Oakwood Blvd. 44873 Falcon Place

%l;?i;wtig, FL 33020 Ssutietreli]izlgs, VA 20166 EEIN STATE ME NT 4N -‘l‘é:_,
S,

If above addresses are incorrect in any way, line threugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Ingomporated or Qualified
B To Do Business In Florida 7/95
Suite, Apt, #, ete. Suite, Apt, #, etc. § .
7 5. FEI Number Applied For
City & State Cily & State 54-1469368 Net Applicable
Zi G i ] Gount & . 875 Additional Fee req
d ountry P ouniry CERTIFICATE OF STATUS DESIRED [] [piies s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) . . - -
Name of Officers Street Address of Each
Title{s) and/or Directars Officer and/ar Director B City / State / Zip
2 3 (Do NOT Use Paost Office Box Numbers) 4 i .
Pres. John D. Regan 11730 Saddle Cressent Oakton, VA 22124
. — —Circle ———— 7 =
Vice
' Pres John D. Chandler 150 Settler Lane Stephenson, VA 22656
Secre/ ]
Treal Charles B. Gill 41726 Stumptown Road Leesburg,VA 22656

WIS P e ——5
~i2 00— a -2

w 5 BR300, D w300, (0
;7/‘@2_,

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name =3

=

) Stroet Address (P.O. Box Number 1s Not Accepiable) - g

Ms. Nancy Lange . L &

. 5 = iy

One Oakwood Blvd. Suite 150 Sulte, Apt, #, EtC, S

Hollywood, FL -

City State | Zip Code

FL

10. |1, being appointed the registered agenybove named carbn}ation, am farmiliar with and abcept the oblidﬁiions of Sec‘tion 6307;0505. F.8.

Signature of f

Flgglstered Agent_# W K - . Date /‘? -/ f: ?f
/ RERISTERED AGENT MUST SIGN ) ) o

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes (1 NOE ) on intangible tax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 807 or 817, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}{i), F.S. The mforrnanon indicated
on this apglication is true and accurate, and my signaj hall have the same legal effect as if made under oath.

(ais)as  mesyatvyry

ING U?T:Eﬁ OR DIRECTOR Data Daytima Phane #

SIGNATURE:

IGNATURE bs- TYPED OR PRINTED NAME OF S

| —— s



