PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ{% FLORIDA DEPAF.%TMENT. OF STATE i
FOR S %ﬂ Katherine, Harris b
¥ Secistary of State

REINSTATEMENT x DIVISION OF CORPORATIONS F “_ E D
DOCUMENT #  F98000001280 | 01 0T 16 M S5

1. Corporation Name o

GLOBAL MARINE SYSTEMS (FEDERAL), INC. SECRETARY OF STATE .~
TALUAHASSEE, FLORIDA - _

Principal Piace of Business Maiting Addrass \
el et A
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335

SONO04S5S 71 5——4
-10/30/01--01086--005

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03[05/1998
5. FEI Number Apptiad For
Cily & Stats City & Sale - 650812615 Not Applicable
: 7 8. itional Fee require
Zp Country Zip Country CEATIFICATE OF STATUS DESIRED ] Aol
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
[T | anlor Dieciors . Oticer andor Director . Gy / State / Zp
v MITCHELL, ROGER P 2605-STRLING-ROAD . FT. LAUDERDALE FL 33312-
1800 Eller Drive Swite 217 33D
PD LOFTUS, STEPHEN F 308 N LEE ST ALEXANDRIA VA 22314
Vi CERCONE, CYNTHIA 2605-STIRUING-ROAD ] FT. LAUDERDALE FL 33342
1800 Eller Dive Swite 21% 333/b
$ DOUGLAS, JOHN A S0OGHAEENTH-ET-NW  SWIte 790 | waGHINGTON DC 20006
1735 New York Avenue MW
D COLE, BERNARD 22 HENDERSON RD NEW LONDON CT 06320
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
MITCHELL' ROGERP - -~ —7 7 = —om T Street Ad&ress?li‘L.O.IEt;;Nun{ber is Not Accep!épwle)- = —
2605 STIRLING ROAD 1800 Efler Drive Suited 1A
FT. LAUDERDALE FL 33312 Suite, Apt. #, Etc.
City State | Zip Code
Fi. lakderdale FL| 333ib

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

-
Signature of ~\§-:/‘¥5‘/[ \;___k”"_a) i I

Registered Agant - . i5 Date lD ’ Is IDI
REGISTERED AGENT MUST SIG ’

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | turther certify that whan filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al| fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information ihdicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. W\
S ENANYNLRL S W I G A D S T
sl s % . . . o E] H - -
SIGNATURE: * . %% gy altl .\ o _CV.,,—}hm X. Cercone, ofisle; 454 Tolb-6928

SIGNATURE AND T'YP@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH' Date Daytime Phone #

CR2E040 (8/01)




