S, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IWPM
APPLICATION ,cfB%, FLORIDA DEPARTMENT OF STATE /\HIJ‘W\
ALY < Sandra B. Mortham s
FORQ /4 ?'1__,,:?' Secretary of State ekl
REINSTATEM NT .1.!“‘ DIVISION OF CORPORATIONS
g70CT -1 AM 9:25
DOCUMENT # {4 44 F00
1. Corporation Name SECRETARY OF S'lATE
TALLAHASSEE, FLORIDA
Sonar Internaticnal, Inc.
Principal Place of Business Malling Address
20‘01 "S“ Stree( N.W.
Suite 250

Washington, DC 20009

If above addresses are Ingorract in any way, line through incorrect information and enter correction balow.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Ficrida
Silite, Api_ ¥, 816, Suie, ApL ¥, oic. 08/16/1988
5. FEI Number Applisd For
City & State City & Stats 52-1595642 Not Applicable
€. ;
- $8.75 Additional Fee vl
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED 3k REPNMPSRRRRS

7. Names and Sireel Addresses of Each Officer and/or Direclor (Fierida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Addrass of Each
Title(s} and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 .
911 Huren Court
P/S/D | Gary L. Zuercher Unit #1 Marco Island, FL 33937

FOON02ZR1 1377~ —5

Nl Wut et CH

HF 0379080035
¥R, TE 323, 75

<
0]1/97

8. Name and Address of Current Registered Agent 9. Nams and Addross of New Registered Agent

Name

A\ Rollin H. Zuercher

- K Stres! Address (P.O. Box Number is Not Acceptable)
’ , 911 Huron Court

4 Sulte, Apt. 4, Etc.

.! #l

City State | Zip Code

Marco Island FL | 33937

CR2EQAC (12/96)

10. |, being ap) od reglstered agenl of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

B etorod Agent (Q:é'é',{[) l/ ,,*__,Cé_(A_Z&l.limlL- Zuercher pate _September 30, 1997

TERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the | (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes[] No on Intangibte tax.)

12. | certily that [ am an officer or director or the recelver or trustes empowsred 10 execule this application as provided for in chapter 607 or 617, F.S. | further cattify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.8,, that all fees
owed by the corporalionfave been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3}()}, F.S. The Information indicated
on this application is tr nd accurate, and my signalure shall have the same logal effect as if made under oath,

Gary L. Zuercher 09/30/97 202-588-1111

R PJINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




