PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s = FILED by
APPLICATION FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
" FOR Katherine Harris TALLAHASSEE. FLORIDA
REINSTATEMENT Secretary of State ‘

DIVISION OF CORPORATIONS 010CT30 PH 3: 01

DOCUMENT # F99000005065

1. Corporation Name

US INVESTIGATIONS SERVICES, PROFESSIONAL SERVICE
S DIVISION, INC.

Principal Place of Business Mailing Address
VIENNA VA 22162-3934 VIENNA VA 22182-3334
gy STV
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 5 ‘ T ; q“‘ ; ?l'f.lf
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified n
To Do Business in Florida 10/01’1999
Suite, Apt. #, etc. Suite, Apt. #, efc. —F -
5. FE! Number ! Appl‘e
Cily & Stale City & State 54-1076624 ot ApStAble
6.
; i - 7 itional F ired
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [} RRsResaombi i

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

o) | o b . et . oy 5o/ 25
P ~Hiive=MATHER . 1953 GALLOWS ROAD, SUITE 810 VIENNA VA 22182
AntH{ony T, GARDO
vSD SEATON, OWEN B 1137 BRANCHTON RD ANNANDALE PA 16018
VTD SWEENEY, PHILLIP 1137 BRANCHTON RD ANNANDALE PA 16018
D HARPER, PHILLIP - 1137 BRANCHTON RD ANNANDALE PA 16018
S0O004E59226—— 11 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 Suite, Apt. #, Efc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. 10)35/6

Signature of
Registered Agent 1.

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that-all fees
owed by the comporation 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. ’

£

SIGNATURE:

SR NAZED Giefotber 15 Jocs/

g
el

CR2E040 (8/01)

SIGNATURE AND TYP RINTEDWAME F SIGNING OFFICER OR DIRECTOR Date Datime Phone #




ACCOUNT NO.

072100000032
REFERENCE 239830 5039022
AUTHORIZATION
$ 750.00

October 29,

2001
ORDER TIME

10:05 AM

COST LIMIT t”F) 2@ '
ORDER DATE :

ORDER NO.

239830-005
CUSTOMER NO:

e
. S 0
T T
5039022 ?:%é?: - M
P 2o
CUSTOMER: Ms. Larue Enright =% w M
Us Investigations Services, S O -:Z
1137 Branchton Road YT e
-y b ——
o = 0
Annandale, PA 16018-0026 e = O
_______________________________________________________ ESRTE < SIS, N
DA W
=
REINSTATEMENT ’
NAME :

INC,

US INVESTIGATIONS SERVICES,
PROFESSIONAL SERVICES DIVISION

XX REINSTATEMENT

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Jeanine Reynolds

EXT 1133
EXAMINER'S INITIALS



