PLEASE READ ALL INSTRUCTIONS E BFFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPOR..ATION Katherine Harris .
REINSTATEMENT Secretary of State - 01 JUL 27 m 942
‘ DIVISION OF CORPORATIONS SECRE

DOCUMENT # mgqsa\ N TALL nH

1. Corparaticn Nama
ADVANCED COMMUNICATIONS SYSTEMS, INC.

1

2. Principal Office Address 3. Mailing Office Address
200 S.E. FIRST STREET 20C 5.E. FIRST STREET
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
PENTHOUSE PENTHOUSE 4. Dals Incorporated or Qualified
Tao Do Business in Florda JUNE 8TH, 1988
City & Slate City & State - !

" - MIAMI FL ) 5. FEI Number Applied For
IIAMI FL : : 650126751 Not Applicabte
~ sy e couney 6- CERTIFICATE OF STATUS DESIRED [] | $875' Aditional Fes requires

33131 USA 33131 Usa for a Certificate of Status

7. Name and Address of Current Registered Agent

Namsg
CORPORATION_SERVICE. COMPANY.” ~

Street Address {P.0. Bax Number is Not Acceptable)
1201 Hays Street

ALl Ao U e

it State 7in Code
Tallahascee FL ! 32301 _
B. |, being appointed the registered agen of the above named corporation, am familiar with and r;t:aerl.v'iI the otﬁamﬁs of section 607.0505 or 617.0503, F.S. g
: ra uniap z
s X 0. Qv J20] :
ignaturg o O_AA/\Q . JQ as its aggnt Date 7 2 (.I ()] ( §

Regislered Agent

REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each .
Titles Officers and/or Directors Cfficar and /or Director City / State / Zip

See Attached

10. | certidy that | am an officer or director or tha regeiver or trusies empowered to execute this application as provided far in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F 5., that ali feas
owed by the carporation have been paid ant the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i), F£.5. The inlormation indicated
on this application is true and accurate. and my signatur. all have the sama legai effect as if made under oath.

SIGNATURE Cheryl L. Barr 4%&]111? 25, 2001 858-552-9500

SIGNATURE AND TYPED OR PRINTED NAME OF?&fhﬂcbﬂfcsk OR” DIRECTOR Date Daytime Phone 4




<L
ACCOUNT NO. 072100000032
REFERENCE 253593 4388080
AUTHORIZATION *’”?7d]- ; P .
COST LIMIT : & 1658.75
ORDER DATE : July 25, 2001
ORDER TIME 4:27 PM
ORDER NO. 253593-005
CUSTOMER NO: 4388080
CUSTOMER: Mr. Michael Kirker
The Titan Corporation
3033 Science Park Rd.
San Diego, CA 92121
REINSTATEMENT
NAME : ADVANCED COMMUNICATION
SYSTEMS, INC.
XX REINSTATEMENT

XX

CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight EXT:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

1156

EXAMINER’S INITIALS



