PLEASE READ ALL INSTRUCTIONS BEFOHE. COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION . _ <&l ; .
FO : o Jim Smith
T Secretary of State
REINS@ @ Py DIVISION OF CORPORATIONS Fil ED

DOCUMENT # F98000006946 03 Ui 13 M0 2T

1. Corporation Name

SYMBIONT, INC.

Principal Place of Business Mailing Address
2ND FL 2ND FL
WASHINGTON DG 20005 WASHINGTON DC 20005
If above addresses are incorrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Cralified
To Do Business in Florida 12,21 ,1998
Suite, Aet. #, etc, Suite, Apt. #, etc.
. 5. FEI Number Applied For
City & State - City & State -52-1389353 - Not Applicable

6.
i i §8.75 Additional F d
.5 Couniry d Country CERTIFICATE OF STATUS DESIRED (] |SSm b i

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

ew | S , | Semmge 4
CTD WARD, JAMES B 1325 MASSACHUSETTS AVENUE NW 2ND WASHINGTON DC 20005
PD WARD, STERLING 1325 MASSACHUSETTS AVENUE NW 2ND WASHINGTON DC 20005
D WARD, FORRESTC " | 101 FEDERAL ST., STE 1900 BOSTON MA
8D WARD, EULAH R 7020 WYNDALE STREET NW WASHINGTON DC 20015
TOOOI =TT
T1A13403--01031--008  #300.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- 2 e - D B B o T e T B v i Tt e et
g;h;gEl:\,NH‘IOSI;ES TREET Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agant of the above named corporation, @m familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Sgrmuest éaf/é%’” UWRE@UURED e M)zﬂ/_ o4

11. I certify that | am an officer or director or the receiver or tmg{ee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satistias the requirements of section 607.0401 or 617.0401, F. S., that all fees
owed by the corporation 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 accurate, and my signature shall have the same legal effect as if made under oath.

S .
SIGNATURE: ti . x_°"uary 9, 2003 (202) 887-5800
SIGNATYRE AND TYPED OR PRINTED NAME GF SIGN!NG OFFICER CR DIRECTOR Date Daytime Phone #

1

CRZE040 {802}



SYMBIONT, nc.

AN INFORMATION TECHNOLOGY SOLUTIONS PROVIDER

January Q, 2003

Department of State

Division of Corporations

Annual Report/Reinstatement Section

P.0.,Box 6327 _ _ . e el . e e . .. s m e . -

Tallahassee, FL 32314-6327

Dear Sir/Madam:

Enclosed is the completed application for reinstatement for
SYMBIONT, Inc. and the appropriate annual report/Uniform
Business Report filing fee of $300.00. Prior UBR notices
were not received in this office.

Thank you for your attention to this matter.

Sincerely,

Sterling A. Ward
President

- - - f - Y -

1325 Massachusefts Avenue, NW. + 2nd Floor * Washingfon, DC 20005
Tel (202) 887-6800 * Fax (202) 296-4636

nttp//fwww.symbiont.com « E-mail: Info@symbiont.com



