. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ;SN@-EQBM.
AND

TP <&P». FLORIDA DEPARTMENT OF STATE -
F APPL;(O:QT'ON _ ‘fibf;f&', Katherine Harris FiLE
REINSTATEMENT S Secretary of Stale
F DIVISION OF CORPORATIONS 99 NGV ?9 PH 3: 30
D UMENT #
1. ggalim Name 9600m%364 SECRETAHY OF STATE

TALLAHASSEE, FLORIDA
SYLVEST MANAGEMENT SYSTEMS CORPORATION

CR2E04D (5%99)

Principal Place of Business Malling Address
10001 DEREXWOOD LN SUITE 225 % FDC | | m' |l nl i[
LANHAM MD 20706 4800 HAMPDEN LN.. #1200
BETHESDA MA 20814
If above addresses are incorrecl in any way, line through incorrect information and enter cofrection below.
2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, _?gg. I or Qualified
o Do B in Florida
Suite, Apt. #, alc Suite, Apt. ¥, elc. 12m1m
6. FE) Number Appliad For
City & State City & State B2-155063 1 ”
2y Country zip - Country CERTIFICATE OF §TATUS DESIRED [ |8
7. Names and Street Addresses of Each Officer and/or Df?ﬂpr (Flogda nonprofit corporations must list al least 3 directors)
Nama of Officers Streel Address of Each
1Tme[s] ) and/or Directorg 3 Officer and/or Director . City / Stale / Zip
PD | MARREN, HARRY T )/ 4800 HAMPDEN LN, STE 1200 BETHESDA MO 20814
VS HOLT, ALLAN M C':,;&; 4800 HAMPDEN LN, STE 1200 BETHEDSA MD 20814
) F. f
VI | DEAN, JAMES M EY 4800 HAMPDEN LN, STE 1200 BETHEDSA MD 20814
W | CLARE,PETERY R0 4800 HAMPDEN L., STE 1200 BETHEDSA MD 20614
&,
CO | YOUNG, DANIEL RSx-™ 4800 HAMPDEN LN., STE 1200 - : BETHEDSA MD 20814
Q& -12/14793--01093--013
8. Name and Address of Current Registered Agent . Name and Address of New Reglaterad Agent
Name — S
MURRAY, GARY C T Cokpornitos SpSiem
y [~ Girpat Address {P.0). Box Numb3Lis Nol Accapiable}
1000 WEST MONAB ROAD, SUITE 234/235 200 a3 and Loeg
POMPANO BEACH FL 33089 Suite, Apt ¥, Etc.
Ry ' e Code
p"“*"m FLI 333 24,

10, T, being appomted th regisiered agent oI above pameg, corporation, am famikar with Snc YICICY KBOLBSNENN Seckon 807.0505, F.S,
Signature of 7 : ? - 'F‘* memmm

Registered Agent - Date I"QQ -'qq
/ / REGISTERED AGENT MUST SIGN
e

11. 1 certity that | am an officer or director or the recelver or trustee empowared 10 executs this spplication s provided for In chapler 807 or 817, F.6. | further cartify that when fing

this reinstatemant application, the reason for dissolution has baen eliminated, the corporsie name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that all fees

owed by the corporation have been pald and the names of Individuals isted on this form do not qualify for an sxamption under section 118.07(3X), F.8. The information indicated
* an this gpplication is true and accurgle, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: _ &“‘/— AT {1 ,.72“ \\

IGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




