" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:
2 FLORIDA DEPARTMENT OF STATE

APPI;JCC)Q-FJON Katherine Harris FILED
] Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS DOOCT 25 PHIZ: 18

DOCUMENT#  P26013

1. Corporation Name

RCC CONSULTANTS, INC. [ 400003454974 —— T
' -11/07/00--01061--010
Principal Place of Business Mailing Address i . ¥ 750,00 saeekTR0. 00
o o e o oo o o N
- STEM STE 20t ’
- WOODBRIDGE NJ 07095-125 WOODBRIDGE NJ 07095-125 ‘
us us
If above addresses are incorrect in any way, line through incorrect information and enter correctlon below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, ete. Suite, Apt. #, etc. 09/ 13’1989
5. FEI Number Applied For
City & State City & State 22-2661497 . Not Applicable
_ - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J 58,15, :g::::::l:gfgf;ﬂ:ed

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

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
PO HUNTER, MICHAEL W. 100 WOODRIDGE CENTER DR, STE 201 WOODBRIDGE NJ
| -D——SMITH, DENISON — 1525 WILSON-BLVD, STE 600 ARLINGTON-VA-20901—
: ALL |l‘l 4
B [Sm ity Rm AN, B e BIRE PINE. TACSCHURE A o B S50y
IS | Sl ERTSEN, B, ERIC bk BURG- PIKE |pAls CHaRelH VA 330YY
welas! Ppicelk |\ STELERT. | oo Wood BR(%;FGE%EDMM- (ooDARDEE M) 0%95]
k 8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. G
9200 SOUTH DADELAND BLVD. ( 4 - Is
SUITE 508
MIAMI FL 33156 ' City Stale Zip Code
10. |, being appointed the registared agent of the abgve na i jii and accept the obllganons of Section 607.0505, F.S.
ignature of - S A "f"i’ u i
Roget , y -’ ‘ Date /R 7//0

Registered Agen

REGISTERED AGEM Mqu’SIGbTH/( A M P

11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effact as if made under oath.

JFEQUIRE . of2ds0 73, fyoy-2yas
SRING OFFI ROR DIRRBTCR Date T" Daytime Phone #

SIGNATURE: L AL XL
A T AND AsST DECRETARY

CRIEDA0 (8/00)

L STRVEN T- HPICEUA




