CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DiVISION OF CORPQRATIONS

DOCUMENT #

F98000003301

1. Corporation Name

VIABLE INFORIJ[ATION SYSTEMS, INC.

(Cross reference VIPS, Inc.)
; -

OOnagdaz2s
mA1eN4--01071-

2. Principai Office Address 3. Maiting Offica Addrass

o 1E)
-031 #1058, 75

One West Pennsylvania Avenue Same

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

4. Date Incorporated or Qualified
To Do Business in Florida 20/1

City & State City & State 3 / / 998

5. FEI Number Applled For

Towson, MD | 52-1148364 Not Applicabla
“p Country Zp Countey 6. CERTIFICATE OF STATUS DESIRED (€] i
21204 usa for a Certificate of Status
T. Name and Address of Current Registered Agent
Nama

Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)
1201 rHays Street

Suite, Apl. #, Etc.

o . . . - s R =

CR2E081 (01/04)

-1 City ‘ State Zip Cade
Tallahassee FL | 32301-2525

8. |, being appointed the registered agent of the above named corpor-;tion, familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
t

Signature aof 7 9[

Registered Agent Laura D. Mudra Date - 7' (#] ]
; REGISTERED AGENT MUST SIGN

9. Names and Strest Aﬁdresses ot Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)

< Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

CEQ Jenny G. Morgan One West Pennsylvania Avenue Towson/MD/21204

CFQ Glen L. Steinbach One West Pennsylvania Avenue Towson/MD/21204

GM Arthur L. Lehrer One West Pennsylvania Avenue Towson/MD/21204

PR Ree = .T_"‘fu,_
r : ;?

10. i certify that | am an officar or director or the receiver or trustee empowared to executa this application as pravided for in chapter 807 or 617, F.S. | further cortify that when filing
this reinstatament application, the reascn for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporaﬂon have been paid and the names of individuals listed on this torm do not quality for an exemption under section 119.07(3)(), F.5. The information indicated

on this application i true and accurate, and my signature shalt have the same legal sffect as if made under oath.

smm‘rune:‘?é.j \bz( _Glen L. Steinbach

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/6/2004

(410) 822-8300

Date Caytime Phone #




