PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FE)TQM

T, ' 11 B
7245ian FLORIDA DEPARTMENT OF STATE F l L ED
ERn AR Secretary of State

DIVISION OF CORPORATIONS 09 FEB 20 PM 3 49

SECRE TARY OF STALE
DOCUMENT # 134768 | e NESEE FLoRIDA

1. Corporation Name

Public Private Partnership, Inc.

" F B M SR e T
2. Prncipal Office Address - No PO, Box # 3. Maling Office Address REIN b lAl I Ilw I ,N I

3911 Lorcom Lane 3911 Lorcom Lane CR2E081 (12/08) 0 @" :Ci

Sune, Apl. i, elc. Suite, ApL. #, elc.

4. Date Incorporated or Qualified

To Do Business in Florida 12/08/1989

Cuy & State City & State
. Lo . . 5. FEI Number Applied For
Artingten, Virginia Arlington, Virginia X
g g gton, virg 59-2979656 Not Applicable
Zip Counilry Zp Country 6 $.75
- .75 Additiona! Foo required
22207 USA 22207 USA CERTIFICATE OF STATUS DESIRED ior a Certificate of Status

7. Name and Address of Current Registerad Agent

jgﬂ% R. Marks, Esq. O The reinstatement fee is imposed, except in

circumslances which the entity did not receive

Sireet Aguress (P.O Box Numper s Not Acceptable)

200 West College Avenue the prior notices. By checking this box, you

are certifying the prior notices were not
Sutte. Apl ¥ Elc. received and requesting the reinstatement
fee be waived.

Cily State Zip Code
Tallahassee FL 32301

8. |, being appointed the register { the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

'-—-'——’ .
pae 2 / ZO/ 0"?

Signature of
Ragistared Agent

REGISTERED AGEN

9. MNamas and Street Addressses r{Encn Officer and/or Directar (Flongda nonnroht corporations must sl at least 3 directors)

Name of Streetl Adaress of Each ] .
Tilleg Ofticers and/or Diectors Officer and/or Diractor Gity / State / Zip
P Arthur R, Collins 3911 Lorcom Lane Arlington / Virginia / 22207

f

“y N
o L__‘ l:’ 1 .q_.'_", r"’l BT Ty e
02/ 23/ 03-=D1 0022 ebas e
A G el [

10, | certify that [ am an officer or diractor or the receiver or trustes empowered to execule this application as provided for in chapter 607 ar 617, F.S. | further certify that when fiing
this reinstatement application. the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have bben gaid and the names of indjfiduals listed on this form do not qualfy for an exemption contained in Chapter 119, F.8. The infermation indicated
on this application 1s true and #fcurhte, and my sjghaturg sngfl have the same lagal effect as T made under oath.

Arthur R. Collins 2-18-09 20026201975

SIGNATURE AND TYPEDYOR PRINTED NAME‘O{ SIGNING OFFICER OR DIRECTOR Dale Daytme Phene #

SIGNATURE:

9\\0117@\)



