PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON e_,_g,“". -*n,,? FLORIDA DEPARTMENT OF STATE
FOR :@ ‘L,,:S Katherine Harris
& w# ¥ Secretary of State
REINSTATEMENT " w DIVISION CF CORFPORATIONS

DOCUMERNT #. K [){ 7817'

1. Corparalion Name

BUTTEN & BOCK, INC.

Principal Place of Business T Mading Address

21400 RIDGETOP CIRCLE
SUITE 101 SAME CW
STERLING VA 20166-6511 R “\g i g: ,"iwsg,é-

1 1& wa b B t i % 9
It abave addresses are incorrect in any way, Ime lhrough incorrect information and enter correchion beiow __—%;?

0. I, betng appointed the registereq,agent of the abdye named carporation, am familiar with and accept the obligations of Seclion 607.0505,F.§

onf 2 f

Signature of

Rﬁg's'e{“ Aﬂem Gallagher,

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes No [ on ntangible )

t | am an officer or directar or the receiver ar trustee empowered to execute this apphcation as provided forin chapter 807 or 617 F.5 | furthor certify that when filing
atement appheation, the reason for dissolution has been eiminaled. the corperate name satishes the requirements of scchon 607.0401 or 617.0401, F 5., that all fees
owed gy ihe cerporation have been paid and the names of individuals hsted on this form do not qualify far an exemption under seclon 119.07(3)(1), F.§ The infarmation ind-cated
on thisfapplication is true and accurate. and my signature shall have the same legal eftect as if made under oalh.

SIGNATURE: e ——— SRV P 3/[5:9 (703) 444-1400

SIGNATURE Al OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Diaylme Prione #

2 New Principal Oftice Address, If Applicable "3 New Mailing Oifice Address, I Appl-catie 4 Date incatporated or Qualitied
To Do Busness in Fiondi 1/30/89
[ Sulie. Apt . elc. T T suite Apt #elc | L
& FE) Number _ Apphed For
CoEeee T T T T Gy s : | 54-1296779 fames e
[ R . &
Zp Country op Country CERDFICATE OF STATUS DES'RED [ SB,E :g:,':::g::::,eg:t:fd
7. Names anc; Streevl Addre;sézgf Each Ofl\cer androerareulor (Honda n:mruoh! corparalions must hist al least 3 directors) T
Name of Ofhcers | Strect Address of Each
Title(s) and’or Direclors Officer andfor Director City / State + Zip
2 - o 3 (Do NOT Use Post Office Box Numbers) 4
P/D John 8. Smith 21400 Ridgetop Circle, Sterling VA 20166-6511
o , e | Suite 101 , o
Exec VP 21400 Ridgetop Circle Sterli VA 20166-6511
S/T/D David A. Baxter suite 101 Ste ng 5
21400 Ridgetop Clircle
. 8 14 \Y 20166-6511
VP/D David P. Smith - suite 101 terling VA 201 65
21400 Ridgetop Circle .
vP/D ﬁr_Fr_ank A. Dor_la_llii)son | suite 10 | Sterling ,,,VA 2015?—65711
ﬁ Name and Address?éurrgulgeglstered Agenl ) ' 7. ) 9. Name and Address of New Registered Agent
Nz oo N
CT CORPORATION SYSTEM e g
1200 S. PINE ISLAND ROAD “Street Addiess (0. Box Numbier 1s NGUAscepitable) e T é
PLANTATION TFL 33324 . &
Sude, Apt ¥, E1C T e
Gty State 1Zip Code |
’ FL 1




