PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘ppuc ATION FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham
Secretary of State _. PN R
REINSTATEMENT  DIVISION OF CORPORATIONS B T
DOCUMENT # P12128 e 1 b
1. Corporation Name 83 e
NYMA, INC. . o
TARE Y

Principal Place of Business “Mailing Address ) )
7501 CREENWAY CTR. DR. 1200 7501 CREENWAY CTR. DR. 1200
GREENBELT MD 2070 GREENBELT MD 20770

It ahove addresses are incosrect in any way, ine through incorcect information and enter conection being

2. New Principal Office Address_ If Applicaile 3 MNeow Mailng Offce Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc - Suite;, Apt. #. ete. . . 11“3“986 B

' . i ? g e — r‘ ) h 5 Fi!Number ' .n}‘,mmd for
o St AR S - er N 521127149 Nt Aprtcabl

_ . I % ; R
Zip Country wPpr1 5000 4"*60?’"""50 CERTIFICATE OF STATUS DESIRE & [ ss;‘i.f: :g;’;::;’i;‘:::::;f:;';“’
7. Names and Streat Addresses of Each Offec;r andfor Dlreutor (Flonda nonproﬁ c<;rpo;at|ons musl hsl Ia! Ieast 3 directors) . o

Name of Officers “Street Address of Each
Title(s) and/or Direclors Otficer and/or Directo? Gity / State / Zip
2 e 3 } @pNOng.c f’oz;l Office Box N‘umhem-} 4
CEOD |AZMATAH— -3501 GREENWAY CTR DR GREENBELT MD 20770
. MARREN, Pmﬂfq “I R |

PD BELFORD, PETER C 7501 GREENWAY CTR DR GREENBELT MD 20770

v THOMPSON, PAMELA J 7501 GREENWAY CTR DR GREENBELY MD 20770
S0 VERBIN-ARTHUR-P~ 7501 GREENWAY CTR DR GREENBELY MD 20770

Ss | THPMmPSo, ﬂl,’,,,,’ é‘)/k { o . _ ,
T ; 7501 GREENWAY CTR DR _ GREENBELT MD 20770
. S EArl, Tamnes M- _' _ , )
D W 7501 GREENWAY CTH DR GREENBELT MD 20770
N ()MIJ _)ﬁ'?'\//c,/’ ( R

8. Name arld Address of Current Regl- . ‘dAunnl . 7 @. Name and Address of Ne?itered Ag7
-'V"W'ﬁ T Name ’ 2(—?

T REWSTATEMENT 4 (/'

PLANTATION FL 33324
AN E 2 S e —
City -3 zqnz-zj"';'a“n 11’3’9 023

/arn famllnar_u)ith and accepl the oblnga'lons. of Sechon 607 Oﬂ*%?rf ****?Sn' BU

10. 1, being appointed the registeredl agent of the abov nan corpafatipf

% ; Domenic A Borriello
Signature of : . Ny
Regdlslered Agent E’M ‘/1 Asst Segy, . [rale f/j/(. (//

REGIS‘H RED AGENT MUST SIGN

11. This corporation owes or has paid the current year m/ (See other side for infarmation
Intangible Personal Property tax due June 30. Yes No anmiangible tax )

f

12_ | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5 | further certify that when filing
\his reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F & . that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(). F.$ The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“SIGNATURE: O

CRZER4D a8

SIGNPTURE Ay TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Do ST DT



