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¥ % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATION FLORIDA DEPARTMENT OF STATE
e F* OR Katherine Harris

/" Secretary of Stat
REINSTATEMENT o o8 comroman

DIVISION OF CORPORATIONS E: E [M E D

DOCUMENT # P38711 DOHAR =7 PM 2:59

1. Corporation Name

GE CAIPITAL SPACENET SERVICES, INC. SECRETARY OF STATE
CA! ET SERVICES, INC TALLARASSEE, FLORIDA

Principal flace of Business Malling Address

= s A

us . us 2 z : Z
ifa bove addresses are incorrect in any way, line through incorrect information and enter correction below. HE NSY@?E%EN.E
2. New Principal Offica Address, ¥ Applicable 3 New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
11 5 O O |d MeO«dOU_) de &) Hea Ol I%O d To Do Business in Florida 05102“992
Suite, Apt. #, etc. Suma Apt #, alc.
5. FEI Number Applied For

“hftLean VR “MeTean, VA P S

$8.75 Additional F ired
e 233103 | "[T5k ceRricaT o sratus oeseeo ] RSl

—

" 7. Namas and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each -
Titte(s) and/or Direclors Officer and/or Director 4 City / State / Zip
1 3

XP H{CAsso. GNOO o ) kachad| 700 OL0 MEADOW oD l(:LEAN VA
A

Y LYN\EDWARD J 1759,0LD MEADOW RD MC\EAN VA

s\ BRESN){«N, MARK P wooNEADow AD. - MCLF)Q VA B

CRE4G (8199

D\ CONNELL\ JOHN F 4 RESEARCR WAY .Pmnca‘wm
D \ DIMARCOQ, -}KHN c 4 RESEARCH »&Y PRINCET! OKNJ
D \ OTERO, PHILP\Y 4 RESEARCH WAY\ PRINCETONN
8. Name and Address of Current Registerad Agent 9. Namse and Address of New Re_g‘lstered Agent
Nams
PRENTICE—HAU‘ CORPORATION SYSTEM' INC‘ Street Address (P.O. Box‘ Number is Not Acceptable)
1201 HAYES ST -
STE 105 Suite, Apt. #, Etc. DU S T B3 ——15
TALLAHASSEE FL 32301 &y Siate Zip Code
, FL i
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.5. %,5
(ol 20 N A i B (s
Sgrawest ) DUIRED bee  03/06/2¢00
Carol K. Do.Lor REGISTERED AGENTMUST SIGN A5 5+, WWice Pres. i

11. | ¢ertify that | am an officer or director or the receiver or trustee empowered to execute this appl:catfon as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807, 0401 or 617.0401, ¥.5., 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 section 119, 07(3)(i). F.S. The mformallon indicated
on this application is true and accurate, and my signature shall have the same lsgal effect as if made under oath.

/

SIGNATURE: S@%@’Lp VAL I IRED A2t/ 702 PYHS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vy ey eTy ar



\/ GE Capital Spacenet Services, Inc.

Florida Department of "‘State Fi&ing — Block 7 - Officfrs-?nd Dirfct?rs
: 5 3 ; ,

Title Name

D/C Yoel Gat

D Amiram Levinberg
D/P Sheldon Revkin
D/V/IT Robert Dowski

D Alan Freece

VIS Mark Bresnahan
A% Aditya Chatterjee
v Lisa Dolan

A% Orey Gilliam

v William Lansing
v Miodrag Pajkovic
\' David Shiff

AS Lesley Cooper
AS Joann Blasberg
AS Yoav Leibovitch

AS = Assistant Secretary

4

étfeet Addr;:ss

1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road
1750 Old Meadow Road

City, State, Zip

McLean, VA
McLean, VA
McLean, VA
McLean, VA
McLean, VA
McLean, VA
McLean, VA
McLean, VA
McLean, VA
MclLean, VA
McLean, VA
McLean, VA
Mclean, VA
McLean, VA
McLean, VA

22102
22102
22102
22102
22102
22102
22102
22102
22102
22102
22102
22102
22102
22102
22102



Dol te S

‘::i!:~\\ THE UNITED STATES
\ @@L

ACCOUNT NO.

072100000032

REFERENCE : 612439 , 4351852

; ’z’\ i . : .
AUTHORIZATION : , /-?Mi
COST LIMIT : $ 900.00

ORDER DATE March 6, 2000

ORDER TIME

11:18 AM
ORDER NO. 612439-030
CUSTOMER NO: 4351852

CUSTOMER: Ms. Laura Askeland
SPACENET INC.
SPACENET INC.

1750 01ld Meadow Road

Mclean, VA 22102

DOMESTIC FILING
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#2o 3
NAME : GE CAPITAL SPACENET SERVICES, 2EE 2T
INC. sor = M
= P O
goi o
C’f;,"_
EFFECTIVE DATE: mon ==
LIS = <
XX REINSTATEMENT cpe i M
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING S A
XX PLAIN STAMPED COPY

CONTACT PERSON: Tamara Odom

EXAMINER'S INITIALS:




