a 'PEEP:SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lo ! [T
el v R

CORPORATION % 'A% FLORIDA DEPARTMENT OF STATE prdlg, e
o Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS 1 0 AUG Y &1 I iU 5 1

DOCUMENT #F06000007196 |
04-0 R E

1. Corporalion Name

First Script Network Services, Inc. REINST 1ATEMEN 1‘

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address n?l:—;i;i:uj'llrlh}'f}uiz‘;{ !.-.;—1_;;'_-": i:_i,;;' ; i
. . L1 L AS 1S i R N

6705 Rockledge Drive | 6705 Rockledge Drive

Suite, Apt. #, elc. Suite, Apt. #, alc. CR2E0BL (&/10)

. H 4, Date Incorporated or Qualfied
Su 'te 900 SUIte 900 To Do Business in Flonda 1 1/1 6/2006

City & State City & State B

5. FE! Number Applied For
Bethesda, MD Bethesda, MD 20.4096903 ot
Zip Country Zip Country

208 1 7 USA 20817 USA o CERTIFICATE OF STATUS DESIRED ] )

7. Name and Addrass of Current Reglstered Agent

Name

NRAI Services, Inc. o I e R e ol O | R

Straet Address (P.O. Box Number is Not Acceptable) Ut} r'u._‘i i :“ |- ’;' |_1 fEER gty 'i ey }_ '_'I;‘ ir!f_-i
2731 Executive Park Drive

Suite, Apt. #, Etc.

Suited
City State Zip Code
Weston FL 33333-1525

Signature of
Registered Agent

8. | being appomledth@jslemd aggnt of the glo! med corporanon am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.

oF oaky e JUne 21, 2010
e

REGlgTERED AGF(T\MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director FIoWnonprofll corporations must list at least 3 diractors)
4 N 1] Street Addl f Each
Titles Officers aﬁm‘gBDireclors Ogt?ceer andr?osfglre;gr City f State / 2p
ceormsor| ) avid You ng 6705 Rockledge Dr., Suite 900 |Bethesda, MD 20817

Dir |James E. McGarry |6705 Rockledge Dr., Suite 900 Bethesda, MD 20817

srvp|Allen Karp 6705 Rockledge Dr., Suite 900 |Bethesda, MD 20817

VP |Robert L. Gelb 6705 Rockledge Dr., Suite 900 |Bethesda, MD 20817

VP |Arthur J. Lynch 6705 Rockledge Dr., Suite 900 |Bethesda, MD 20817

Secty| Shirley R. Smith 6705 Rockledge Dr., Suite 900 Bethesda, MD 20817

0. E-mail Address: &MQOM\GS)V\ @ Q,V*{'\-\ Com

{To be used for futura annu__a)'epon notification}

. | certify that [ am an OTFICET Of QIECIOr Of the feceiver of rustee empowared 1o execute this application as provided for in chapler 607 or 617, F.S. | furlher cerlify that when
+ filing this reinstatement application, the reason for dissolution has been eliminaled, 1he corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S.. that all

fees owed by the corporation h . ! furtflpr certity, the information indicated o 1his application is true and accurate, and my signature shall have the same lega! effect
as if made under oath. t
SIGNATURE: AP/ %S 6/21/2010 301-581-0600
¥ US)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v



