PLEASE READ ALL_INSTRUCTlONS BEFORE COMPLETING THIS FORM.

< v . .
CORPORATION FLORIDA DEPARTMENT OF STATE §5 \LE@
RElNSTATEMENT Secretary of State ?._ b‘-‘ 22

DIVISION OF CORPORATIONS C\\k Q\I_B \ 1

DOCUMENT # SAUNACH I
4. Carporation Name X

The Admar Group, Inc.

064252
2. Principal Office Address 3. Mailing Office Address %EH& i Q‘
2273 Research Blvd. 2273 Résearch Blvd. \?@TA
Suite, Apt. #, eic. Suite, Apt. #, elc.
4. Date incorporated or Qualified
Ath FlOOI‘ Z}th Floor To Do ;Ssim;ssein Florilclii‘ 1e 6 / 28/85
City & State City & State ‘
g 5. FE! Number Applied Far
6¢kville, MD Rockville, MD
= ' | ' 59-257-9295 [ [Norwm ]
Zip Country Zip Country 6 S875 Add .
- . itional Fee required
20850 UsA 20850 USA GERTIFIGATE OF STATUS DESIRED [] |miiarsansmnbe S

7. Name and Address of Current Registered Agent

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

1201 Hays Street
Suite, Apt. #, Etc.

City State Zin Code
Tallahassee ! FL 32301

R -
o~
8. 1, being appointer?é legistered agent of thef dbove flal corpo:at!on. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. E
. <
Signature of p / —_— 2 —//_ - 2
Registered Agent / / Date ﬁ
yiz(’,ﬂéTERED AGENT MUST/@sN ]

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Jeast 3 directars)

Titles Name of Street Address of Each City f State / Zlp

Officers andfor Directors Officer and/or Director

See Attached Sheet

L DO ens1sTE

= !

-

e e
I

10. | certify that | am an officer or director of the receiver or trustee empowetred to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.§., that all fees

owed by the corporation have teen 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 trug.a d accurate, and my sighature sha!l have the same legal effect as if made under oath.

12-23-03 3p1-54&- /000

Date Daytime Phone #

SIGNATURE:

A



e
1

Officers of The Admar Group, Inc.
Francois Coté, President, 2273 Research Boulevard, 4" Floor, Rockville, MD 20850

Dale White, Senior Vice President, 2273 Research Boulevard, 4™ Floor, Rockville, MD
20850

Suzanne Black, Vice President and Secretary, 2273 Research Boulevard, 4™ Floor,
Rockville, MD 2085

George Anderson, Treasurer, 2273 Research Boulevard, 4" Floor, Rockville, MD 20850

David (Wally) Ward, Senior Vice President, 2273 Research Boulevard, 4" Floor,
Rockville, MD 20850

Barry Engel, Vice President, 2273 Research Boulevard, 4™ Floor, Rockville, MD 20850

Directors of The Admar Group, Inc.

Tony Gaffney, Chairman of the Board, 2273 Research Boulevard, 4" Floor, Rockville,
MD 20850

David (Wally) Ward, 2273 Research Boulevard, 4™ Floor, Rockville, MD 20850

Dale White, 2273 Research Boulevard, 4" Floor, Rockville, MD 20850




CORPDRATVION SERVICE COMPANY™

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

 ACCOUNT NO. : 072100000032
REFERENCE : 406431 4309962

AUTHORIZATION : ”’1ﬁiz'!f7‘?>'
COST LIMIT : § 1050.00

January 22, 2004
3:17 PM
406431-055

4309962

CUSTOMER: Ms. Emily Hoberg
Epstein, Becker & Green
Suite 700
1227 25th St., N.w.
Washington, DC 200371156

NAME :

DOMESTIC FILINGS

THE ADMAR GROUP, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea

EXAMINER’S INITIALS

£0:h Hd L 183440




