%, . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

APPHCATlON FLORIDA DEPAHTMENT OF STATE
Glenda E. Hood -

FOR
+ Secretary of State LORETARY OF S Al
REINSTATEMENT DIVISION OF CORPORATIONS : ..\116!‘:“ Gfr”‘“ﬂ AT H?v' \

DOCUMENT # P38757 030EC -1 PH 4:53

1. Comporation Name

r‘:LLLJ

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

i | b T 4 o s/ 2o
ot
P |GORMAN JOHN-¢ n 7 et 3056-CHAIN BRIDGE ROADVSTE. 800~ <~ FARFA-YA-22080——.
Appoinied
o |BurZ-NEsoN—e_ Mot yct 3050-GHAIN-BRIDGE-ROAD/STE-800—. | FAIRFAX-VA-22030—=—
Oppdintes
LN}
T ZAWLEJOHN 3050-CHAIN-BRIDGE-ROAD-SUITE 600—— FAIRFAX VA 22030
BAULE  JOHN 4035 RIDGE 0P ROAD
SU\TE Zoo
B A e R B
1 06/03--01063--009  #*753. 75 '
X =
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- i - - Name — - -
1
THE PRENTICE-HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST | L | : =
T TAl I‘HHASSEE-FLfazam——@-f i e e e L Suite, ADL#, EfC. e
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,
| )
ags;g::z;i\gent KO 1 Wlﬂ.ﬂ‘l\\ m Debgrah_D,_Skipper Date /ﬂ // /&@5
REGISTERED AGENT MUST SiGN . -Asst. V. Pres. v .o -

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.5_, that all fees
owed by the corporatton have been names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ignature shall have the same legal effect as if made under oath.

-

SIGNATURE: _%- y :
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

il

HEADSTRONG, INC. REENSTATEME%?_Q;*&_ _

(703}

CR2EQ4Q

{

N /3/3,//9 723- 3 724 474

4

Principal Place of Business Maiting Address
SUITE 300 SUITE 300
FAIRFAX VA 22030 FAIRFAX VA 22030 %
If above addresses are incorract in any way, line through incorrect information and enter correction below. / Q/ﬂ ; U/ 0 (/ g &d? fé’ 75g ?
2. New Principal Cffice Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date’[ncorporated or Qualified
To Do Business in Florida 05”2“992

Suite, Apt. #, efc, Suite, Apt. #, ete.

B ol S Tl C g g e Sy S e )5 _FEILNumber__ - . . _ e e ] Applind For—
City & State City & State b4-1253757 Not Applicable

8. . .
[aG-TRv— T == = o = —————— . - e = $8.75 Additional Fea recuired NN

L. Country 2P Country CERTIFICATE OF STATUS DESIRED (] [



