e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATIO 5% FLORIDA DEPARTMENT OF STATE fo‘}“i o
FOR Q([. ¢ g‘] f‘fi" Sandra B. Mortham RS
N4 L Secretary of State et
REINSTATEM =0 DIVISION OF CORPORATIONS

cgiiny -8 P LE

DOCUMENT # {;//[;/‘)[’)[\[] [)[)/) 7

1. Comporalion Name

Signal Perfection, Ltd. i W % W\)Wﬁ

cety OF STATE
1%5%}1%3&&, 2 ORI

Principel Place of Business Mailing Address
8901 Herrmann Drive 8901 Herrmann Drive
Columbia, Maryland 21045 Columbia, Maryland 21045
Il above addresses are incorract in any way, line through incorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Principal Othice Address, It Applicable 3. New Mailing Address, I Applicable 4. Date Ingorporated or Qualified
N/A N/A To Do Business in Florida
Sufie, Apt. ¥, sic. T a Suite, Apt. #. e,
5. FEI Number Appliag For
City & State o Cily & State 52-1760942 Not Applicable
6.
: 75 al Foe rogume
% Godniy centircaTe oF sTaTus Desine [ |SSMMIBRIAN N

7. Names and Btreel Addresses of Each Oficer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
Name ol OHficers Street Address of Each

Thie(s} and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Ofice Box Numbers) 4 b
Pres. William Parry 12718 Maryvale Court Ellicott City, MD 21042
Sr.VP Frederick Curdts 2102 Badian Drive Silver Spring, MD 20904
C.E.0.| Chad Glllenwater 1217 Roundgate Court Woodbine, MD 21797

REINSTATEMENT 21722

8. Name and Address of Currenl Registered Agent ¢. Name and Address of New Reglstered Agen' [ /

CRZED4) (12/95)

‘Fdwin I lant on -
. . ' . / / H:/ Streel Address (P.C. Box Number Is Not Acceplable) Lo
W 89 TT hornagville | E3UICH ML) B i) 3 EOE G- =K
Suite, Apt. &, EIC. Lo T Jo—=UTURU="UlUs

B — :'-d'f N s i 05
[ /a’)a}"sc.\SSc‘:’c‘j L"ls 33 303 City *'*HUDD-%&E :::o{jguﬂ.ﬂﬂ

10. |, being appointed the ragistared agei‘liﬁ’éb'oﬂa)ﬁamed Jefelt n. am familiar with and accept the abligations of Saction 607.0505, F.S. y
QA

Signature of e T \ S > % Q{

Aegistered W@J o - > . Date LAY . \ q,_;__

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the : ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[ ] (B0 O erangioe oy "

12. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | re-
leasa the Division ol Corporations Irom any liability of non-compliange with Saction 118.07(3)(k) in the event tha! the information sugplied is deamed exempt from public access. |
cerity that | am an officer or director or the receivar or trustae empowered 1o exacute this application as provided for in chapter 607 or §17, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., and that all
lae:e owed by the corporafion have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect as f made
under oath. .

SIGNATURE: ﬁé\ji M

SIGNATURE AND TYPED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR

urdl:ﬂ,,.SL,ij_ﬁ,___D&llJJQB___!110:381:0110_“

Daytime Phone #




