R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ELORIDA DEPARTMENT OF STATE ;‘ FILED
\ Katherine Harrls e .
REINSTATEMENT Secretari of State .000CT 20 PH 2: 02

DIVISION OF CORPORATIONS R
— ¢ RETARY OF STATE
1AL RHASSEE. FLORIDA

DOCUMENT # F95000003526

1. Corporation Name

GCI INFORMATION SERVICES,INC.

2. Principal Office Address 3. Mailing Office Address
300 N. Washington St. 300 N. Washington St.
Suite, Apt. #, efc. Suite, Apt. #, etc. _
| . . 4. Date Incorporated or Qualified
Suite 400 Suite 400 To Do Business in Florida July 07 1995
City & State City & State . !
- e Tt - I ~ | 8. FEINumber . - —— ae— . . Applied For - |
Alexandria, VA Alexandria, VA 52-1448710 Not Applicalie
Zip Country Zip Country 6 $8.75
. .75 Additional Fee reguired
22 3 14 USA ) 2 2 3 1 4 Usa CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
]

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.O. Box Nurmber is Not Acteptable) % ‘ V . ! ﬁﬁ‘ib 'R E.‘ !\J 'l

1200 S. Pine St. . ) i)
R T - - - C2nOnn34ESe a2
~ 1102/ 00--010EA-4010
City State [pFRBPR0, 00 ##w% o0, U0
Plantation FL| 33324
i .
8. 1, being appointed the regjstered agent of the above pamed corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.
Signature of W - X
Hlegr;iZtered Agent ; #"“‘"v /(' £ "? /933/, 4-5- Date fd - 12-d0
v // REGISTERED AGENT MUST SIGN !
9, Names and Street Addresses of Each Offi;er and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
- N f St Add f Each . .
Tiles Officers a:g}?)ro Directors Ofrf?ce;r andr?grs Sire;gr City / State / Zip
22314
P° || Philip70O. Neolan 300N, ‘Washington  St.—-§tte 400 Alexandria, VA
S,V William E. Karlson 300 N. Washington St. Stte 400 Alexandria, VA 22
v George H., Wilson 300 N. Washington St. .Stte 400 Alexandria, VA 223

40. | 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.8. i further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements 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 ihis form do not qualify for an exemption under section 118.07(3)), 7.8, The information indicated
on this application is true and accurate, and my signature shall have the sapy# legal effect as if made under oath.

SIGNATURE: __ Piilip 0. Nola gt /‘7‘///30 (703) 684-1125

SIGNAT, .:,3,» *<"¥3ED OR PRINTEL'HAME OF SIGNINA GFFICER OR DIRECTOR Date Daytime Phone #
T -

CR2ED81 {3/99)




