2005 FOR PROFIT CORPORATION -

JREINSTATEMENT —
DOCUMENT # F96000006127 . - T
1. Entity Name - 0
TISCHLER AND ASSOCIATES, INC. 5
OEC 23 ity 56
S"L: l;.. ) Tr-
Principal Place of Business Mailing Address TALL‘, : — ‘7 _ g L.»ﬁ\’ H I:
4701 SANGAMORE RD, N210 4701 SANGAMORE RD, N210 O D f; C Yif-Un%.S/
BETHESDA, MD 20816 BETHESDA, MD 20816 L L : Do
s s IO
Sutte, Adt #, etc. Sulte, Apt. #, etc. Pos2r2005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
52-1087538 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?i‘ggg:’:;ﬁ"na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION-SYSTEM- - - o — e — = - _ -
1200 SCUTH PINE ISLAND RGAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entitylsubmits th statemgnt for the purpose of chan ing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registefgd agent. F. SOUZA / /pJ’
SSNATURE mmszcmm /(¥
Signature, typed or printed name of iegisterad agant and tite it applicabls. (NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fea will be $800.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE v P Ol Chenge [ A'Addition
NAME TISCHLER, PAUL S NAME B 1SE LCARSCH
STREET ADDAESS | 4701 SANGAMORE RD, N210 STEETAORESS | ([ F 01 SPngpmoRT N/O
orv-st-z¢ | BETHESDA, MD 20816 CIrY-S7- 2P (2 thes da , THIO 0B (&
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T- 7P CITY-§T- 2P
TITLE [J Delete TITLE [ Change [ Addition
- hane TOONEZS41 437
STREET ADDAESS STREET ADDRESS DiA12/05--01009- =020 %750, 00
CITY-5T-2P CITY-§T- 21
TILE ] oelete TITLE [ Change  [J Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITE O velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-st-zip
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigp statad in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my 5|gnalur all have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required b, Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

40° o
SIGNATURE: _ Ppul S Tischier R 301- 326 6500

SIGRATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




