—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISTHORM.

a LI ¥ oA
CORPORATION FLORIDA DEPARTMENT OF STATE O JUTT AR 8: 0

REINSTATEMENT - Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000004716

1. Corporation Name

SPRINGHILL SMC CORPORATION

2. Principal Office Address 3. Mailing Office Address

10400 FERNWOOD ROAD |10400 FERNWOOD ROAD %%&?@S?m‘ﬁ%ﬁfﬁwg 03-e 4

Suite, Apt. #,6tc. Suite, Apt. #, etc. AR IR S TR
4, Date! ed or Qualified
DEPT 52.924.13 DEPT 52.924.13 T DoBusmess nForda .
City a'State- -~ o T ] City & Slate e - _
5. FEI Number - | Applied For
BETHESDA, MARYLAND - BETHESDA, MARYLAND 522114923 Not Agplcatle
Zip ‘I Country Zip Cauntry 5. T R
20817 ' 20817 CERTIFICATE OF STATUS DESIRED D 3
’ 7. Name and Address of Current Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEMS INC
Street Address (P.O. Bax Number is Not Acceptabte) : _f IR !-::.”; _l':f:l 1 __?_E ook j 1.
1201' HAYS STREET (R 164 (1 OS--020 =500 08
Suite, App #, Etc.
cry State | Zip Code
| TALLAHASSEE FL | 32301 _
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accgpt the obligations of section 607.0505 or 617.0503, F.S. -g
‘Signature of é
Registered Agent - , Date 5
(]

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

Titles Offces andior Directors | Crneeranir Ot City/ St/ Zip

PD_|ROBERT J. MCCARTHY  |10400 FERNWOOD RD BE:ILI—\I‘_E#S_E_)P%,» MD 20817
e _;EST;:“.R M. PULSE JR 10400 FERNWOOD RD | BETHESDA, MD 20817
T CAROLYN-BURRIS HANDLON | 10400 FERNWOOD RD BETHESDA, MD 20817
AS |JEFF B. STANT 10400 FERNWOOD RD 'BETHESDAL.M'D 20817
s DOROTHY M. INGALLS 10400 FERNWOOD RD | BETHSDA, MD 20817
AS |NANCY 1. BENZ 10400 FERNWOOD RD BETHESDA, MD 20817

10. | certify that | am an officer or director or the recaiver or trustee empawered to execute this application as provided for in chapter 807 or 817, F.S. | further cerdify
that when filing this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 867.0401 or
617.0401, F.S., that all faes owed by the corparation 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 on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W %/24/(F 301-380-8742

SIGNATURE AND TYPEGFOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “Date | Daytima Phona #

STF FLIZ524F .1




