PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA PEPARTMENT OF STATE ‘

ArjPUCATlON Jim Smith
& OR Seéretary of State :
REIN BTATEMENT DIVISION OF CORPORATIONS F i L E D

DOCUMENT # F97000001838 03JAH-3 PH 3:55

1. Corporation Name
FEDERAL RESEARCH CORPORATION L SECRETARY OF STATE
iALLAHASSEE, FLORIDA

Brincipal Place of Business Mailing Address '
kb - A

WASHINGTON DC 20004 WASHINGTON DC 20004
Z M@%
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applif:a le 4. Date Incorporated or Qualified
N30 /5 th <t nu} Su iTE 220 | /030 /§h < f:. N Suajﬁ 920 To Do Business in Florida 04/09/1997

Suite, Apt. #, etc. Suite, Apt. #, efc.

Applied For

54-1458626 Not Applicable

City & State n Citmztit'e}f n[,.
AS RINETON INEON
Zipw £ Country Zip Country . CERTIFICATE OF STATUS DESIRED O $8.75 Additional Fee required
D C ZOOOS‘ INY & 2.00 O(- for a Certificate of Status

5. FEI Number

fit corporations must list at least 3 directors}

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonpro
et | o Do 3 o o 4 oo 25
PSC BALDWIN, MICHELLE 400 SEVENTH STREET, NW, SUITE 10 WASHINGTON DC 20004
WCT | JACOBS, ROBERT 400 SEVENTH STREET, NW, SUITE 10 WASHINGTON DC 20004
2411 SW GLEN EAGLE RD LAKE OWEGO OR 97034

D JACOBS, MARTIN

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstﬁr;l\@\t
Name \ / U
FLORIDA FILING & SEARCH SERVICES, INC. Street Address (P.0. Box Numnber is Not Acceptable)
1333 NORTH DUVAL STREET
TALLAHASSEE Fl. 32303 Suite, Apt. #, Elc.
City SFtalt: Zip Code

of Section 607.0505, FS or 617,0505, F.S.
e T LT s e i s

[0 TR0 1 ——02 #s 150, 00

AR EQL AR e __1/3/03

REGISTERED A%NT MUST siIGH ]

10. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations

Signature of S ﬂ%\ﬂ/@

Registered Agent

CR2E040 (8/02)

11. | certify that | am an officer or director or the raceiver or trustes empowered to executa this application as provided for in chapter 807 or 617, F.8. | further certify that when filing

this reinstatemnent 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 do not qualify for an exemption under section 119.07¢(3}(i), F.S. The information indicated
2 ¢ ajd my signature shall have the same legal effect as if made under oath.

BE RPEQUIRED ////E//)z, 2p255373Y

Daylime Phone #

Mﬁf? P“?gﬁﬂbow‘i% OFFICER OR DIRECTOR




