PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOQ@AT)

FLORIDA DEPARTMENT OF STATE

Secretary of State 07 JuL 27 PH b+ 47

DIVISION OF CORPORATIONS
SLUI\- , e JTATE

TALLARASSEE, FLORIDA

DOCUMENT# P 3Q 9 3,

« Corporation Name

Systems Engineering Solutions, Inc.

2. Principal Office Address - No P.O. Box # « Maiting Office Address

2301 Gallows Road 2301 Gallows Road CROECS1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
200. 200 4 D et S 05/22/1992
City & State City & State

1 1 El ied F

Dunn Loring, VA Dunn Loring, VA ELYSH757 romearor
Zip Country Zip Country 6. ]
22027 USA 22027 USA CERTIFICATE OF sTATUS DesiReD| | e

7. Narne and Address of Current Ragistered Agent

ﬁ"&)ay McDonald DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
é@gﬁﬁ‘ﬁpﬂ'g’m‘gﬁﬁa ‘Qw%ae) the prior notices. By checking this box, you

- are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Rew Smyrna Beach FL |3276%

8. |, baing appointad the MWG above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Wﬁ
Registered Agent Date 07/ 1 2/ 2007

REGISTERED AGENT MUST JIGN

9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tites Offcers arsfor Diractors Oficer anaror Dircator Chy / State / ZIp
presicent | Alisha Williams 642 W. Spring Street Woodstock, VA 22664
Exec. VP | Roy McDonald 6980 Turtlemound Road |New Smyma Beach, FL 32169
seenacer | John Cianflone 2411 Holt Street Vienna, VA 22180
seanaicer | Denise McDonald 6980 Turtlemound Road |New Smyrna Beach, FL 32169
swaknotéer| Claire McDonaId 6980 Turtlemound Road _|New Smyma Beach, F.E_.32169
w o I IQT&TFB‘JHFNT o6 -0 2 n?f:l*-”:a:ﬂ'lnmr:q__nm *%10501 00

A
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. [ further certify that when filing
" this réinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signatura shall hawe the same legal effect as if made under oath. )

) ?f‘ CSIM'(_ 07/12/2007 703-573-4366

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




