“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

APP[‘ICATION
Secretary of State

R E I NSTA‘Q" L DIVISION OF CORPORATIONS

DOCUMENT # F98000003218

1. Corporation Name

TREEV, INC.
Principal Place of Business Mailing Address
00 300
HERNDON VA 201711 HERNDON VA 20171 R
SQOOOOQ4 7T IE2I09——1.
p) .-'| __| =[]0
if above addrasses are incorrect in any way, line through incorrect information and enter correction below. 1 L"_L4 j 1 11 E" "'“, ) BL o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Cluak Bt TS
To Do Business in Florida
Suite, Apt. ¥, ste. Suite, Apl. #, etc. 06/08/1998
_5._FEI Number, . e} | Applied For
City & Stale City & State 54-1590649 Not Applicable
6.
~ - 8. | F
Zp Country p Country CERTIFICATE OF STATUS DESRED [ [RAARRMANS A

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

o) | N of Ot . Sy Adduss o Each . Ciy St 20
—GGEG—-WES—J 500 HUNTMAR RARK DR HERNDON VA 20170
€60 | WAcwTed, DD 12900 Lo P PE DOV VA 2017 |
~VCFQ—|-FORGUES,.JORGE.R— —— — —— . | 500-HUNTMAR-PARK-DR :@DONNA-ZMM
UCFQL PHECONGKY ;. MARIC 12400 Luwnton  (agiC D, Ty VA 2011
V——[-HAJOST,-BRIAN-H— -HUNTMAR-PARK-DB HERNDON VA. 20170 _
V__ | Caidns , GudD 1240 Lo Yaey DE HeenDon), VA 207
_PCOO | WILSON,TOM———— 500. HUNTMAR PARK.DR HERNDON-VA-20470-
v MCMAHON, RICHARD 500 HUNTMAR PARK DR HERNDON VA 20170
VGC BOWEN, JULIA A 500 HUNTMAR PARK DR HERNDON VA 21170
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- [ ~ e — _ . Name .
cT CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
~ PLANTATION FL 33324 Suite, Apt. #, Elc. 79
City Stat- |p\é§ ‘{]‘T \
_‘_

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Date %&L—-

()

% 20=QUIRED

GISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that 1 am an officer or director or the receiver or trustee empowered to exaecute this application as provided for in chapter 607 or 17, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owedd by the corporation have been paid and the names cf individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

St e RIS E oo s \\\71200[ A% 433 2260

SIGNATURE AND TYPED OR PHIWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC40 (8/01)




#

CEYONIQ s

Experignce the Power of Information
Formerly TREEV, Inc.

November 11, 2001

FL Department of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314

..—RE:.  _____Reinstatement of Treev,Ine. _ _

Please find enclosed a completed Application for Reinstatement and the associated filing
fee of $150.00. We request waiver of the Reinstatement Fee of $600.00 because we did
not receive a uniform business report.

Please do not hesitate in contacting me should you have any questions.

Sincerely,

H Anthony Shalhoub
Controller

H anthony Shalhoub
CEYONIQ, Inc. ¢formerly TREEV. Inc)

13900 Lincaln Park Drive o Suite 300 » Hemdon, VA 20171
Tel 703-904-3198 @ Fax 703-604-3270 o ¢-muail ashathoub@icevoniq.com




