PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI\S FORM.,

REINSTATEMENT

APPLICATION
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1,

DOCUMENT # F97000001308

Corporation Name

SYSTEM TECHNOLOGY ASSOCIATES INC.

Principal Place of Busingss

4040 EAST BIJOU STREET
ATTN: ACCOUNTS PAYABLE
COLORADO SPRINGS GO 80908

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

Mailing Address

4040 EAST BIJOU STREET
ATTN: NEDRA ENGELSON
COLORADO SPRINGS CO 80909
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AND

FILED
OONOV 20 PH 3:45

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

IGIEATTAURROEAR ML

_ Registered Agent

QB! 2N

Signature of

o MRS, 75 kika 753 71
10. |, being appoirye registered agent of the above, mad corpotafion, am famili

CR2EQ40 {2/00)

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, ¥ Applicable 4. Data Incorporated or Qualified
. To Do Business in Florida 03“4“997
Suite, Apt. #, etc. Suite, Apt. #, efc. |
{ 5. FE! Number Applied For
City & State City & State B84-1074887 Not Applicable
™ N V‘ 6' &8 A o o o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 3] o e
7. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s.) " and/or Directors 3 Officer and/or Director 4 City / State / Zip
bEp BEN-ROBERT- - .| -1545:HATHAWAY DR <201-ORABO-SPRINGS -€6-80915
CO0 Oesern, _Ray 8484 Westpark Dr. Suite 630 |Mclean, Virginia 22102
5 BEN;- PATRIGH £ - 1545-HATHAWAY-DR -1 -GOLORADO-SPRINGS - CO 80915-
CEQ.P Culver. Dr, Wzlter 8484 _Westpark Dr., Suite 630 Melesr, Virginia 22102
¥ KELHEYS AW - | -3160- CATHEDRAL SPIRE -GOLORADO -SPRINGS-CO-80804-
S Karich, David 8484 -Westpark Dr, Suite 630 [Mclean, Virginia 72102
A SANFORD, ROBERT J 8515 HASTINGS DR COLORADO SPRINGS CO 80919
EVP .
v ENGELSON, NEDRA 5270 LADERA LN COLORADO SPRINGS CO 80917
v HUFFMAN, RUSSELL J 1350 WINDING hDGE TERR COLORADO SPRINGS CO 80919
8. Nam# and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
~ CORPORATION SERVICE COMPANY
» 1201 HAYS STREET
~ ~TALLAHASSEE FL, 3230125 .
b ot oz reTee——o0 s
] - -11/20/00--01083--014 4} oy State 12 G
] c 3 FL
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angth and ﬁepﬂm oliéatnons of Section 807.0505, F
REQas bs: agent

REGls@ AGENT MUST 8IGN

)|- 70- ©O

Date

11. | cenlify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an axemption under section 119.07(3)(i}, F.S. The |nf0rmatl0n indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ~TAEARRL

g
’“’I i (Nedra E*:gp*son

11/18/00

(719) 637-0500,ext1404

SIGNATURE AND TYPED OR PRINH) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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