L gt

PLEASE READ ALL INSTRUCTJOMﬁ@,E_EQBLQOMPLET'NG THIS FORM.

APPUCAT'O%\/\ e FLORIDA DEPARTMENT OF STATE
ORDN\Y” - 4’%» Sandra B. Mortham
F % ’;’g Secrelary of State
REINSTATEMENT 8%  oweionor comchatons —-—
o Ty
DOCUMENT #P #0e 19 b f
1. Corporalion Name ‘ Lf'[f"'f\l:
i \i_. "k oo
CITICORR INTERNATIONAL COMMUNICATIONS, INC. ) L ORIDA
Principal Place of Business Mailing Address B
12355 Sunrise Villey Drive, 5th floor
Reston, VA 20191
If above pddresses are incorrect in any way. line through incorrect information andg enter carreclion below.
2. New Principal Office Address, if Applicable "3 New Mailing Office Address, il Applicable 4. Date \ncorporated or Qualified T -
To Do Business in Florida
Suile, Apl. 4, etc. “Buile, Apt. #, ele. __ 9/28,92_ oL
_____ 5. FEINumber Applied For
City & State City & State | 13-3108991 };,Q(A;%Ei;
. - - - 8. 8.75 Add
zip Country op Gounlry CERTIFICATE OF STATUS DESIREDKR, A
7. Names ang Streel Addresses of é;;:Olllcer an-(-i-for Qirector (Flor‘uda nonprofil corporations must Iisi'al least 3 direciors) B -
Name of Oflicers - Streel Agdress of Fach i T T
Title(s) and/gr Directors Officer and/or Direclor City / State / Zip
1 2 B 3 (Do NCT Use Post Office Box Numbers) 4 _ _
President Stanley Welland 909 Third Avenue New York, NY 10043
Becretary Michael Nugent 909 Third Avenue New York, NY 10043
- {reasurpr Jim Hoppe 1919 Park Avenue Weehawken, NJ 07087
DPirectoyx Kenneth Knapp 1900 Campus Commons Drive Reston, VA 20190
Directo Prank Bevacqua 1919 Park Avenue Weehawken, NJ 07087
p— S — . e L
PAT | Aoserd G1ATIA0 | 12355 (surise Wect be, | BesTm, 16 20,9/
S 8. Name and Address of Current Reglstered Agent V e 9. Name and Address of Ne\;'.;‘F-i—t;;I.ste'r'ed Agem S
B _"” Namc o T o
’ CT.Corporation System . - o I
‘I 1200 South Pine Island Road REESWENTCMMM% - ? 7
. Plantation’ FL 33324 ulte, Apl. #, ELC. — - “;""“"""""'
| 5L A ds
City o State ‘Zip C'Bd'é'__'" ?Q'”
10. I, being appoinledlheﬁw/gis!med agont of e above named corgoration, am familiar with and accepl the obligalions of Section 607.0605, F.8.
Signats 1 .
N N Kevind Guttgher AstV.p. o 2 [15f57
REGISTERED AGENT MUST SIGN .
, . o SIS A T ——
11. Does this corporation pay any intangible tax to the 4 | ol T LRl 4
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] NoEH  wswscpuivnaive padesy s, 75
2.1 cenify that [ am an oﬂicer o director or the receiver or truslec empowered 1o execule this application as provided for in chapter BO7 or 617, F.S. [ {urlher certify that when filing
this reinslalement apphcatlon. the reason for dissolution has been eliminated, the corparale name satisfies the requirements of section 607.0401 ar 17.0401, F.S., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Theliniorrlnalion indicated
on this application is true and accurale, and my signature shall have the same legal eflect 8s if made under path.
SIGNATURE: . | , y PP o 10/15/97  (703)708-1085
: SFYEE NG VAR O EVIAVE OPF R QEIRER ONWEY PR Treasurer ‘Date Daytime Phone #
L 12355 Sunrise Valley Dr., Reston, VA 20191

CR2ED4Q (12/96)




