* 2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N00000001805

1. Entity Name
CHELONIAN RESEARCH INSTITUTE CORPORATION

FILED
080CT 20 AMIL: LD

Principal Place of Business Mailing Address SECRETARY OF ST(‘»%I k
402 S. CENTRAL AVE. 1900 ORACLE WAY A CE FLOPIY
OVIEDO, FL 32765 SUITE 700 TALLAHASSEE. 1o

RESTON, VA 20190-4733

Suite, Apt. #, etc. Suite, Apl. #, etc. FQM&“;&MTMB‘JT O g

City & State City & State 4. FE1 Number Applied For
59-3661056 Not Applicable
Zi Count Zi Count i
® v P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2699

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registersd agent and tite if applicable. (NOTE: Reygi Agent sl when DATE
FILE NOWY! FEE IS $236.25 Make check payable to
Aftor January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velete TILE {Change [ Addition
NAME TRULAND, ROBERT W NAME
STREET ADORESS | 15800 DARENSTOWN RD. STREET ADDRESS
CITY-SI-2IP GERMANTOWN, MD 20874 CcITY-ST-21
TALE D [ Detete TITLE —— - ) Change [ Addition
e PRITCHARD, PETER Nave T RN =y } sam. 2';-% .
STREET ADDRESS | 401 S. CENTRAL AVE. STAEET ADDRESS 10/°22/03--01034--004 — #%23%6.25
CITY-ST-ZiP OVIEDO, FL 32765 CITY-ST-2P
TME S [T pelete TMLE {JChange ] Addifion
NAME MOINI, INGRID A NAME
STREET ADDAESS | 1900 ORACLE WAY, SUITE 700 STAEET ADDRESS
CITY-ST-21P RESTON, VA 201904733 CITY-51- 2P
TALE T O oelete TILE [ Change [ Addition
NAME JORDAN, JOHN T NAME
STREET ADDRESS | $900 ORACLE WAY, SUITE 700 STREET ADDRESS
CITY-S§-2IP RESTON, VA 201904733 CITY-ST-2IP
e [ velete HME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby centify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signatute shall have the same legal effect-as if made under oath: that | am an officer or direcior
of the corporation or the recejver or trustee empoweréed 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmghy with ap addresgf with alt oth@r like empawered.
SIGNATURE: ok 162008  ¢o7 3bbuoa0
Daw Daytima Phone #

AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

NN ™ l_u



