PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

Appuc ATION FLORIDA DEPARTMENT OF STATE
| Katherine Harris
‘ OR Secretary of State o RILER
’ RE|NSTATEMENT e BIVISION OF CORPORATIONS h‘:‘ 1‘r TA D’:(’iﬁg’f%] f;”%w:
DOCUMENT # F97000001847

1. Corporation Name 00 DEC I , PH !#: 38
N.E.T. FEDERAL, INC.

i nz2sr S3e-—3
S0 iEr’%a’UB—— 115.14"’-—-012

Principal Place of Business Mailing Address kxR0, 00
8300 BOONE BLVD.. #600 6500 PASEQ PADRE PARKWAY ”"”Il ml
VIENNA VA 22182-2626 FREMONT CA 94555

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. % J c

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Lo 530 ?ﬁ$ To Do Business in Florida 04“0“997

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

5. FEI Number Applied For

- City & Suate City & State - T, e ﬂ i 54-1455392 Not Applicable
Zip Country le Country 6. $8.75 Additional Fee required
“S S CERTIFICATE OF STATUS DESIRED D fora Cerhflcale of Status

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Tille(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
 WARSTER-BOB——————— - 6500-PAGEQ-PABRE-PARKWAY——— FREMONT-GA-B4556—
PID FoRBES, CRAIG W. | 6530 Phsanr FRRE PAktmAy FREmon7” CA T4 SSS”
% rmr L BATTY, Jodw ¢ . 5. 30 PASED PRORE Pbuw REMINT, CA TY45ES |
—B—-—BOWE-ROBERT 6500-PASE E-PIWY- FREMONT-CA-94555~
S | MmokAN, MARY ANN |65 2. wi| _FREMINT, CA_ TS
~B———BARNEY--ROGER 8500-PASEO-PABRE-RKWY FREMONT-GA-04858~
D | WolF, HANS A. $ 530 PASED PADRE THRKWY FREMNT, CA F48%
—
[ |CALus/NE, DEBoRAM L. | 8300 Boont Bivhy  |ViEnNA, YA 231£2-263
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name
PRENTICE HALL CORPORATION SYSTEMS, INC. - ) S?res??kﬁdress (I;O. Box Numi;er is N‘ot Acc:eptgge)
1201 HAYS STREET
#105 Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 City State | Zip Code
| FL
‘t 10. 1, being appointed the regis ration, am familiar with and accept the obligations of Section 607.0505 F.S.
E P‘%) G e S 12 /
ggg?ig:::gdoggem by: S NAAg b Date S Ob

Vivien S E’GI%TE?%DACKEN;';'M&J?TS' NV'ir'P President

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further c%l when filing
- this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, ", that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sig shall have the same legal effect as if made under oath.

' 4@/ S MARYEANN. MORAN ////?’/U" 5/0-57¢-27%

SIGNATURE: /
flGNATUWND TYPED oryﬁRmrED NAME OF sncnmc OFFICER OR DIRECTOR Ddte Daytime Phone #
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