PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINAS:;ATJEMENT w  Secretary of State
)|

DIVISION OF CORPORATIONS F | L E D

DOCUMENT # F99000003942 00 gCT I8 PH 3 09

1. Corporation Name

- SECRETARY OF STATE
CXCHANGE CORPORATION TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

e b AR TR R
TAMPA FL 33634 TAMPA FL 33634

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

CR2EQ40 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Filorida
Suite, Apt_ #, etc. Suite, Apt_ #, elc. 07,30”999
5. FEI Number Applied For
City & State City & State 54-1767922 Not Applicable
- - 6. - )
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED (1 3875 Additional Fes requircd
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectga)r]i 11} ||_| e lx R Jiwee e e e POV |
m - priN ..___ —_—
1TitIe(s) 2 zzdlgroéi‘?nﬂt::rr: 3 Sotgg;:\ ::5?0555 E‘))ifreE;g? 4 #Ig;-;gi m#—fm ;&Eégb dlj I _H-I
PC FINLAND, BRUCE 8204 GREENSBORO DRIVE, SUITE 215 MCLEAN VA 22102
SD SCHLENKER, HENRY 8201 GREENSBORO DRIVE, SUITE 215 MCLEAN VA 22102
D COLES, JESSE DR 8201 GREENSBORO DRIVE, SUITE 215 MCLEAN VA 22102
D PHELPS, EDWIN 8201 GREENSBORO DRIVE, SUITE 215 MCLEAN VA 22102
D JENKINS, GEORGE 8201 GREENSBORO DRIVE, SUITE 215 MCLEAN VA 22102
D HIRSCHFIELD, THOMAS 8201 GREENSBORO DRIVE, SUITE 215 MCLEAN VA 22102
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET _ sy e g g
TALLAHASSEE FL 32301-2525 Sufle, Apt. #, Elc. e = o el =Y b -’—1 o =
-1 4 fﬂl]wi}l - JE
Sy #HHF S SRl
FL

e-atfbve named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

"?ia‘iiIA*ﬁ'rEé’fKQST. VP om0 //7%?0“/

Signature of
Registered Agent

this reinsjatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by’the comporation have besen paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated

!
11. | certify ;:)/41 an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. “

sioNATURE: PR G ST DA QL al sl IO//§/00 (70})770”(:/9‘5'

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i




