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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

FINEOTR -
FLORIDA DEPARTMENT OF STATE %} ’X\U Vi

APPLI_:lgg-nON Sandra B. Mortham F”.. rDD
REINSTATEMENT oot oopronaTons STHOY 12 pi) 223
DOCUMENT 4 F95000004656 A e
CENTURY TECHNOLOGIES, INCORPORATED (CENTECH)
e s
Lo e s s o e o W N || L

m

WS TATLHAERT 99 ™

It above addresses are Incorrect in any way, line through incorrect information and enter correction below.

T ..,....;,-A..m;;—

2. New Principal Oflice Address, Il Applicatio 3 Now Mailing Olflice Address, H Applicable 4, _[?mg |né;or ormgld %r Qtéalmed
© Do BusIness in Florida
Bulte, Apt. #, ofc. 77 "Suite, Apl 4, elc. 09125’ 1995
) 7 5. FEI Numbar _ Appligd For
Clly & Blate Ciy& state” 52-1111874 o Not Applicable
. . __ 1 i
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED K] $B,1f :‘gfi}:,‘};‘:::g: aoquired
7. Names and Street Addresses of Each thcer and.'or Director (Fiorida noﬂ]&?&n corporallons must list al teast 3 directors)
Name of Officars Sireet Address of Each

Title(s) and/or Diroctors Officer and/or Director Cily / State / Zip
i 2 3 {Do NOT Use Post Oflice Box Numbers) q

PCT | CAMPBELL, DONALD { 9400 CRIMSON LEAF TERRACE : POTOMAC MD 20854
S———1-DOBER-KARENM ~HO+-EABT-WEGT-HIGHWAY,#205——————-SILVER-SPRING-MD-208 10

CAMPBELL, ERIC A 11385 LITTLE PATUXENT PARKWAY, # COLUMBIA MD 21044
CAMPBELL, TODD C 101 UNIVERSITY MANOR EAST HERSHEY PA 17033
S | DesorAl WALkeR A1S CALVERT ST, NW o3  |WASHNGTON, bc. Zoao‘i
' E NI 2 SAES
~11/13,
8. Name and Address of Current Registered Agent 8. Name and Address BTHER héﬂfhle&eﬂ Aggﬁ;ﬁv?‘i"z
“Namo
THE PRENT'GE HALL CORPORATION SYSTEM INC. Street Address (P,0O. Box Number is Nol Acceptable)

1201 HAYS STREET

Bulte, Apt. 4, Etc.

TALLAHASSEE FL 32301 Gity Siale | Zip Code

10. 1, being appoinied the reglstered agent of ihe above named corporation, am familiar with and accept the obligations of Seclion 607.0605, F.5.

| | o .
Signature of Ay s ; . ; : o 7
Regglstered Agent __ ,MM ' J L Date __ . //é/f

FE GISTE RLOMGENT MUST SIGN

11. This corporation owes or has pai&' the current year (S0 olher side for Information
Intangible Personal Property tax due June 30. Yes [] no [] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trusies smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that whan filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The Information Indicaled
on this application Is frua and accurate, and my signature shall have the same legal effect as it made under oath.

Lo 10/29/47.__%01.585.4560

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2EQA( (8/97)



