ICOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/24: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J UI 089 1 999 8 . 00 am
CORPORATION r
SSORPORATION. Kathering Harrty Secretary of State

Secretary of State

_08- ®okox
DIVISION OF CORPORATIONS 07-08-1999 90029 029 ***550.00

1999
JOCUMENT # P16127

. Corporation Name

THE REINFORCED EARTH COMPANY

A R R

rincipal Place of Business Mailing Address
614 WESTWOOD CENTER DR. 8614 WESTWOOD CENTER DR
UITE 1100 STE 1100
IENNA VA 22182-2233 VIENNA VA 22182 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1987
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 52-0915467 Not Applicable
-Sulte.Apt #, et "ﬁ Suite, Apt. #.-etc. . 5 Corificaie of Status Dasred L 98:7 5-Adutionat—
;7-] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
} 25 El ?0—1 Intangible Personal Property. E:‘ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRENTIGE-HALL CORPORATION SYSTEM, INC. 82} Straet Address {P.O. Box Number Is Not Acceptable)
ress (P.0. Bo
1201 HAYES ST. ree X Fum v
STE. 105 83
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

l. Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporatien's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agen? signature required when reinstating} DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
LE CEO [ cerere 11TITLE {7 change [ ] Additon
e LESGOURGUES, THOMAS 1.2 NAME

weTanoress | 8614 WESTWOOD CENTER DR 1.3 STREET ADDRESS

YST-ZP VIENNA VA 14 CITY.ST-2ZIP

LE 8T . [ ToeLeTe 21TmE [ change [ Addiion
E BROWER, ANDREW T 2.2 NAME

weTanoress | 8614-WESTWOQD CENTER DR- 23 STREET ADDRESS | —— — o e e

YSTZIP VIENNA VA 24 CITY.ST-ZP

' D - [ ] peLeme LITITLE ! Jchange [ Adition
WE DUCREAUYX, JEAN-MARIE 32 NAME

xevanoress | 8614 WESTWOOD CENTER DR. 33 STREET ADDRESS

YSTZP VIENNA VA 34 CITY.STZP

£ D ] petete 41 TIME [ change [} Addition
4+ SIMKIN, R. G 4.2 NAME

eevaooress | 8614 WESTWOOD CENTER DR. 4.3 STREET ADDRESS

¥ST.ZP VIENNA VA 44 CITY-ST-ZP

E D [_] peLETE 51 TITLE [ change [_] Addition
. GALLOIS, PHILIPPE 5.2 NAME

eeTaooress | 8614 WESTWOOD CENTER DR. 5 STREET ADDRESS

vSTzp VIENNA VA 5.4 CITY.5T.ZP

E D [ oeLete BATILE U] change [ Addition
3 MCKITTRICK, DAVID P B2NAME

sevaooress | 8614 WESTWOOD CENTER OR. 63 STREET ADDRESS

ST.2IP VIENNA VA 64 CITY-ST-ZIP

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am
an officer or director of the corporation or the geceiver or trustee empowered to exsgute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on ttachment with an address. :

IGNATURE: _ AR A, ¢ A?/’f 207 -T2 [

G AN ATIIDE Sk TYBEN MO B INTER M2 e ARSI AEEIFED M D EEATAR o e =Ry N Data Baviime Phaona #

0117284

CR2E034 (5/99)



