PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR'M.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 11 DEC -6 PH 12 ST
R AR l\,';f'_S'iﬁ\(\'E
DOCUMENT #P05612 ThLL NIASSEE, FLORIDA

1. Corporation Name

DCS Corporation

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address

51 Third Street 6909 Metro Park Drive
Suite, Apt. ¥, etc. Suite, Apt. #. etc, CRZE0BL (11/10}

ildi i 4, Datel ted or Qualifisd
Building 10 Suite 500 B e 110/1985
City & State City & State
. . 5. FEI Number Applied For
Shalimar, FL Alexandria, VA 54-1044062 Ty
2ip Country Zip Country 6 — ]
32579 USA 22310 USA " CERTIFCATE 0= STATUS DESREC] Rl epoawi
7. Name and Address of Current Registered Agent
Name
Gary Plumb
- SN2l 1L a5EsTES

Street Address (P.C. Box Number is Not Acceptabl LURY TR ool N B o) e e v |

51 Thing Swoet DT TI—- 002401 #¥TRS0. 00
Suite, Apt. ¥, Etc.

Building 10

City State Zip Code

Shalimar FL |32579

—_—

8. |, being appointed the registared agant of the above named gorporatigry am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of (7 f

Registered Agent - ™y pate 5 APG Zaf ]
El

L 4 REGISTERED AGENT MUST SIGN

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

Tites Offcers and/or Directors Oftcar andor Drector Ciy / State /Zip

P |David E. Russell 6909 Metro Park Drive, Suite 500| Alexandria, VA 22310
V  |Curtis L. Schehr 6909 Metro Park Drive, Suite 500| Alexandria, VA 22310
V William Reuter 6909 Metro Park Drive, Suite 500| Alexandria, VA 22310
V  |Thomas Fradette 6909 Metro Park Drive, Suite 500| Alexandria, VA 22310
L B S

10. E-mail Address: c¢schehr@dcscorp.com

{To be used for future annual report notification)

11, | certify that | am an officer or director of the feceiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing this
reinstatement application, the reason for dissolution has been eliminatad, the corporate nams satisfies the requirements of section 807.0401 or §17.0401, F.S,, and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am re that false information gubmitted in a document o the Department of State constitutes a third degree felony as provided fer in 5.817.155, F.5.

SIGNATURE: Cw ) [

Daytima Phona #

ALY

SIGNATURE AND TYPED OR PRINTE




