0y .-.\_‘;:’f»"ﬁg‘%“f Pt
AN
2004 FOR PROFIT CORPORATION Fi
REINSTATEMENT oo B 1:09
DOCUMENT # F96000001526 ‘ QL HOV 23
1. Entity Name ST"%T{E
GOVERNMENT TELECOMMUNICATIONS, INC. SECRE‘AW Q*Fq AR
FALIPHRESE, T

Principal Place of Business Mailing Address o ‘I_‘, " ;7.;-;3
4500 SOUTHGATE PLACE 4500 SOUTHGATE PLACE i "“Tﬁg elramit 5)1 .
SUITE 300 SUITE 300 ‘ %E ~ ISHEBEAT Y et
CHANTILLY. VA 20151-720 US CHANTILLY, VA 20151-720 US |
e s IR e

Suite, Apt. #, etc. Suite, Apt. #, elc. 11052004 REIN-P CR2E098 (6/04)

City & State . City & State 4. FEl Number Applied For

52-1467966 - MNot Applicabla
Zip Country Zip Courtry 5. Certificate of Status Desired [ ?g'gesql‘?i?ﬂﬂu"a'
8. Name and Address of Current Registered Agent.. ., .. .-_ |- v+ w=— .._7. Name and Address of New Registered Agent
‘Mame
MCKEQWN, EVAN
400 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceptabie)
STE 410
PALM BEACH, FL 33480 1690 South Congress Ave., Suite 200
e Delray Beach, FL | Z’SPBC 51

8. The above named entily submits 1h/ssZem for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with, and accept

enlZP L, Gw it cre Yoy

Slgnature. typed or pnnter.’ nema ol reglstmedf;em and btle v applcable mo;t: Registered Agent signature requirsd when reinsiating}
FILE NOW!! FEE IS $150.00 : ‘ - «! Inageerdance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Fes will be $300.00 corporation did not receive the prior notica.
10. DFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 2 Delete TLE e R O crange _ [ Addition
HANE LALLEY, FRANK E KAE St I e e & N =
STREET ADDAESS | 4500 SOUTHGATE PL STE 300 _ STREET ADLRESS 11723/ -~111023--002  #+150.00
CITY-ST-Z1P CHANTILLY, VA 201511720 CITY-ST-21P
e VP _ O Delete e ’ [3 Change [ Addition
NAME MCLAUGHLIN, KEVIN H NAME X
STREET ADDRESS | 400 ROYAL PALM WAY STE 410 smezroneess | 1690 South Congress Ave., Suite 200
CITY-5T-2P PALM BEACH, FL 33480 CiTY-ST-2IP Delrav Beach, FL 33445
TTLE VP [ pelete e [ Crange [ Addition
NAME LEOMNARD, WILLIAM . NAME
- GTRELTARMRESS | 4500 SOUTHGATE PLACE, STE:300 - . - — . N smreTanomess | -

CIY-S1-2IP CHANTILLY, VA 201511720 CiTY-ST-7IP
Tme s 2 pelere TME BChange T Addition
NAME MCKEOWN, EVAN ' NAME
STREES ADORESS | 400 ROYAL PALM WAY STE 410 staceT aooness |/ & FC ”P o & Cong regy Ao, ‘ﬂ"ZE e
Cry-sT-2IP PALM BEACH, FL 33480 Ciy-si-21e Q’érq—/je o /7-: v-/{q _5_?%
i T O Delets TITLE 7 - [Ochange [ Addition
NAME GRAY, JACK NAME
STREET ADDRESS | 4500 SOUTHGATE PL STE 300 STREET ADDRESS
GirY-ST-ZIF CHANTILLY, VA 20151 CTY-8T-ZiP
TILE D i 3 peete TITLE ) Change (] Addition
NAME SILVERMAN, SCOTTR - ) NAME
SIREETADDRESS [ 400 ROYAL PALM WAY -SUITE 410 STREETADORESS | 1 690 South Congress Ave., Suite 200
Cmy-sT-zip PALM BEACH, FL 33480 Giy-st-2¢ Delraw. Boaneh BT 332445

- L1 [ g b, L g 4 N . .

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07 3. F’Tprida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion of the receiver or trustee empowared t0 exocute this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachm h an a , il other like empowered.
smnmun&&ﬁ Z;fw_/r /VC/\%W. ///fé@o}/ A\ -%t- TTX

SHANATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QA DIRECTOR Daytima Fhone #




