PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION DA DEPARTMENT OF STATE %LK’@ :
REINSTATEMENT Secretary of State . : ' 22
DIVISION OF CORPORATIONS M,\ \{)
o 2 T e
DOCUMENT # 248380 R BET j;‘f?{ ORIDA
1. Corporation Name .‘%E{ E\\—\ 1,‘;\%5‘%‘—{-" " .
. B .

AMERTCAN SMALL BUSINESS INVESTMENT COMPANY

2. Principal Office Address 3. Mailing Office Address

: [‘.?\ ot T Fig N4
4141 N. HENDERSON ROAD ™| 4141 N. HENDERSON ROAD HE@NSTATEE'EN 19. 0Y
Suite, Apl. #. etc. Suite, Apt. #, etc. )
SUTTE 8 SULTE 8 4. Dato incomporatad o Quslfed e 13, 1961
City & State - | City & State -
ARLINGTON, VA ARLINGION, VA 5. FEI Number Applied For
- 59-1167138 Nol Applicable
Zp .. Country Zip Country ' 6. ]
22203 U.5.A. 22203 U.5.A. CERTIFICATE OF STATUS PESIRED [ itAdip st mi
7. Namo and Addross of Current Reglstered Agent
o™ ARTHUR L. WALTERS, ITI
Street Address (P.O. Box Number is Not Acceptable) - T T o T tat
ham SRS
13985 75th AVENUE, N. o A e e
Suite, Apt. #, Etc. . - - T -
¥ SEMINOLE - EL | 2 33776
8. |, being appointed gistgred agen\?bwan egfcorparation, em familiar with and accapt the obligations of section 807.0505 or 617.0503, F.5. g
e e L) AW e 27— o 1-2=0% |}
L v REGISTERED AGENT MUST SIGN - S
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Tites Officers ':ﬁg}f If3irectors ‘Sot{g:;ﬁ::é?grs DO:rE:g.: City / State / Zip
D/P | Arthur L. Walters 4935 30th Street, N. - Arlington, VA 22207
D/S Lily D. Walters 4935 30th Street, N. Arlington, VA 22207
D/V Mark W. Walters 6615 Colchester Road : Clifton, VA 20124
CFO | Thomas E. Goodfellow 7902 Towerbell Court Ammandale, VA 22003

actor or the raceiver or trustee empawered to exacuta this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
jon, the reason for dissolution has been aliminated, tha corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
hean paid apd the namss of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. Tha irformation indicated

10. | certify that | am an offics;
this reinstatement appl
owad by the corporation ffa

on this application’i W q '-.‘ ccyiate. #Ad my signature shall have 1he sama legal effect as it made under oath.
J ]A’
SIGNATURE: , ARTHUR. L. WALTERS 1/2/2004 703-527-5200
ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Daytime Phone #

—7




