.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )
APPLICATION @iz . FLORIDA DEPARTMENT OF STATE Al '1-‘-;'%?}:[ i
FOR /l,ﬂ%ﬁ 25 Sandra B. Mortham r r&‘:f\[‘j-;‘,,
REINSTATEMENT Y ;’ Secrdtary of State i

- VISION OF CORPORATIONS
DOCUMENT # Pl DDO)) S s 99 FEB 16 PH 2: 26

i
1. Corporation Name — b \MQ, CRETARY OF STATE
Xewe N ' TALCANAGREE, FLORIDA

Principal Place of Business Mailing Address

120\ \Stanh LLul bR ¥y
IODWMLANTIC | FL 32903

If above addresses are incorrecl in any way, line through incorrect information and anter cerreclion below.
2. New Principal Oflice Address, !f Applicable 3. New Mailing Office Address, H Applicatie 4. Date Incorporated or Qualitied
1513 B p O M 677471 3 To Do Business in Florida 93 l;i
Suite, Apt. #, elc. Suile, Apl. #, etc. LIW [ 8 ﬁ Lp
5. FEI Number Applied Far

Nol Applicable

ity & State . late .
:_;6 QLANDO, EL :Q” RLANNO, FL 51-34l0348
1 OUN I auntry B Add
228! ']""“Tj USA_M 334077 47 } U 5 A CERTIFICATE OF STATUS DESIRED w o

7. Names end Street Addresses of Each Officer and/or Direclor (Fiorida nonpralit corporations must lisl at least 3 diractors)

Name of Officers Street Adadress of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
2 K] (Do NOT Use Post Office Box Numbers)

suve

/-P Rewna L, Lee 474 _No, Leee Sze Do ¥y, QM%@JL LOG LI
e1

VX [ Mgl V. SorEst | ioseo stuwe ke De sior Temaac, (550

REIMGTATE F778

iy,
u £ L

)93

8. Nama and Address of New Reglsiered Ageni

4

8. Name and Address of Current Reglsterad Agent

Name

Tiene Magic \c\m(uscfo ESQUIRE  |CORPORATION SERVICE COMPANY

Street Address {P.0. Box Number is Not Acceptable)
Loo WesT Eau G e Byp 1201, WS ST
LutE 201-C_ Suite, Apl. #, Ele. [
City State | Zip Code
o~ , ”~ —
M c, FL- 2935 TAUAR AGSEE FL Bazol-2L.07
10. 1, being appointegfihe registered agentélihpaz:e named corporation, am familiar with and accept the cbligations of Seclion 6070505, F.G.

/;CM Karen B.Rozar, Aslts Agent . /{9y

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the IZ( (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on intangioie tax)

CR2ED40 (12/96)

Signature of
Registered Agent _

12. | cartify that | am an officer or director or 1ha raceiver or trustes empowerad 10 execule this application as previded for in chapter 607 or 617, F.5. | further cenify thal when fing
this reinstalement applicahon, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the names of individuals ¥isted on this form do not qualify for an exemption under seclion 119.07(3)(1), F.S. The informalion indicated

on this application is true and accurate, and my sig Il have thg same legal effect as if made under oath.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- A Qj/ 8 3 -1o19583




TNE UNITED STATES
CORPORATION

CaONPARY

ACCOUNT NO. 072100000032
REFERENCE 707514 7145020

AUTHORIZATION

------------------- cost ot - "Repanss Tk

ORDER DATE : February 16, 1998

ORDER TIME

10:11 AM
=
ORDER NO. 707514-005 P B
e IR
CUSTOMER NO: 7145020 = o
(gn] —— —
it Y .
CUSTOMER: Ms. Belinda L, Lee o T
Xecute Nd, Inc. o U
10860 Spring Knoll Plaza & o=
Wy
Potomac, MD 20854 A
________________________________________________________ 2ol
DOMESTIC FILINGS
NAME : XECUTE ND, INC.
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX PLAIN STAMPED COPY M /}/)
XX CERTIFICATE OF GOOD STANDING &\ \4&
CONTACT PERSON: Daniel W Leggett (9\

EXAMINER’S INITIALS



