-

-7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" 1. Corporation Name

K‘_PF”DCATION ﬁﬂb\ FLORIDA DEPARTMENT OF STATE
= OR 4 > Katherine Harris
- Secretary of Stater
REI NSTATEMENT DIVISION OF CORPORATIONS FILED

' DOCUMENT # - F97000000062 01 JAN -3 PH [2: 35

4 -

SECRETARY. OF STATE

- DELTEK SYSTEMS OF VA, INC. TALLAHASSEE FLORIDA

i

; Principal Place of Business Mailing Address
e e o LR A
MCLEAN VA 22102 MCLEAN VA 22102

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

STATEMENT >g 2

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directars Cfficer and/or Director City / State / Zip
! 2 3 4

PD_ DELASKI, KENNETH E 8280 GREENSBORO DR., #300 MCLEAN VA 22102

TDC | DELASKI, DONALD : : 8280 GREENSBORO DR., #300 . . MCLEAN VA 22102.

S | OTEWARTALANR | 328 GREENGBORO DR, #300 | MOLEAN VA 22102 o
e | Lased G . LEVK |

D GREGG, ROBERT £ 3110 FAIRVIEW PARK DR., #1400 FALLS CHURCH VA 22042
—e o _BROWN-ERIE-F 8280 GREENSBORO DR., #300 MCLEAN VA 22102

v CRAFT, DONALD G " | 8280 GREENSBORO DR., #300 MCLEAN VA 22102

_B.. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Mama

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptabie)

1201 HAYS STREET oy e D e
TALLAHASSEE FL 32301-2525 Suite, Apt. . Etc. SRS '—‘j /1170 fL:IjTiUD-'—EUf
' i ) 314
y City e | Zip ode

FL

© 10, 1. oeing appgl registered agent he aboywe named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
Signalure of Um‘NEY
Registerad Agent RIAN CO ASST V‘P Date

REGISTERED AGENT MUST SIGN C%N‘é

this ceins@ternent application, the reason for cissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad bythe corparation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3 (l ). F.S. The information mdncded
an :nis application is rue and accurate, and my signature shall have the same fegal effect as if made under oath.

#
1 _er'm/;z'/am an off'cer or director or the receiver ar trustee empowered (¢ execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

Cofﬂc_mk Sec ¥y /r/&/aa Jo3 =22y -§¥OK

R PRINTED NAME OF SIGNING OFFICER"OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND

2. New Principal Office Address. if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business m Florida
. Suite, Apt. #, elc, Suite, Apt. #, etc. 12[17“996 SH
7 _— e e——————— e ——— L 6 FELNumbef. — - - - —| Applied. Foro== -
City & State Ciy & State 54-1252625 Not Applicable
Zip Country Zip Caountry . '  58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [[] |

CRIEOA0 (100),



