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REINSTATEMENT

2006 FOR PROFIT CORPORATION |

A ’
SECRETARY Uy STATE

=T

DOCUMENT # F96000004760

1. Entity Name
KALUDIS CONSULTING GROUP, INC.

DIVISIZN OF CO3PLRATIONS
06 APR -5 PH 2: 48

Principal Place of Busingss

1919 M STREET, N.W.
SUITE 440
WASHINGTON, DC 20036

Mailing Address

1919 M STREET, NW.
SUITE 440
WASHINGTON, DC 20036

Egmggﬁ%ﬁm%

=}

LEH TR

2. Principal Place of Buﬂr_les;s 3. Mailing Address
V0 Rhode Tsiand Av. N 1110 Rhodle Tslond o, Mw
Suite, Apt. #, etc. Suite, Apt. #, etc.
- : 02012006 REIN-P CR2EQ98 (11/05
Suite. 400 Suite 400 (11710%)
City & State City & State 4. FE! Number Apptied For
Washi nj\'OV\ ) >C Woghinghon B-C 62-1654053 Not Applicabi
Zip ] Country Zip ~ Country I $8.75 Additional _
2003, VS A &OOBQ USA 5. Certificate of Status Desired O Fes Raquirod
6. Nama and Addrecs of Current R:gistared Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C.

Box Number is Not Acceptable)

City

Zip Code

FL |

3 named entity sybmits this statement for the purpose of changinggisgegister i regi th, in the State of Florida, | am familiar with, and accept
the obligafjons of ragisteghd agent, Méw ﬂ m

3/%/010

Yoate [/

A
nrpfmdmnlld/‘ agont and title i

FILE NOWIIl FEE 1S $900.00

‘40 ls Ragistared Agent signaturs required when mlnnm¥|

10. CFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE CcD O petele THE T .Change  [] Acdition
NAME KALUDIS, GEORGE MAME .
STREFT ADORESS | HO49-WH-SFREETNW STE 220 smeroneess | V11O Rhodle Tolomah Av N Suile 40O
O-SIZP | WASHINGTON, DC 20036 avstre | Woshiagon DL 30036
TIMLE SV O Detete TIMLE - [ Crange [ Addition
NAME COHEN, BARRY M NAME R
STREET ADDRESS | 1035-M-SFREEF-MN-WSTITE 0 smeraomess 1110 Lhode Tslanal hu. Vb, Suile yop
CITY-ST-ZIP WASHINGTON, DC 20036 CiTy-57-21P \mS\A\-’\P\Q-’\ N V. C. 9.0036
TITLE _ [0 Detete THE = {.Change 1 Addition
HAME N i gy o g — —a
P IR N B e B

STREET ADDRESS STREET ADDRESS - o i 3 ! ~

4,714, - A Y ot
CITY-$7-2P CITY-$T-2F 04/14/06--01028--022  **%150. 00
TLE ] Detete TLE [J Change [ Addition
NAME NAME “m T T s ] T
STREET ADDRESS STREET ADDRESS . Ij.l:‘l, iy L,'ﬁ’ 4 :-'_-_}_-"4-.:_‘_-__15': -
CITY-ST-2P CITY-ST-21P l..“‘?‘."' 14.” UE’""’U 1 DL’H"“DL? L2 \..IU . UU
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O oelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12, | hareby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
side empowered 10 execute this report as required by Chapler 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or

changed, or on an attachment with gn-dddress, with afl of & empowered.

SIGNATURE: i 4

202-33/-3650

SIGNATURE AND rgtn oR PRINTE}’NAME OF SIGNING OFFICER OR

DIRECTOR

3~J|_/00(;

Daytima Phone #




