FLORIDA DEPARTMENT OF STATE

Secretary of State -
DIVISION OF CORPORATIONS F E L E’ D
" 05AUG26 PH 13 16

CORPORATION
REINSTATEMENT

DOCUMENT # ro1000000202 )
QF STATE

1. Garporation Name CSERHE (AR
o

5
.t . H
WinTec Arrowmaker, Inc. TALLAH S

2. Principal Offica Address 3. Malling Offica Address 5 @M/

12821 0ld Fort Road 12821 Old Fort Road 2@2/{_9 ﬁ
Suite, Apt. #, ete, Suite, Apt. #, elc.

Suite 302 Suite 302 4, Date Incorporated or Qualified

To Do Business in Florida Janua ry 1

City & State City & State

Fort Washington, MD Fort Washington, MD 5. ZFE' Number Applied For |

52-1741819 Not Applicable

Zip Country Zip Country 6 )

20744-2800 | uUsa 20744-2800 usa CERTIFICATE OF STATUS DESIRED [Z] 58;15, Jediiana) Fee redulred

7. Name and Address of Current Registered Agent

Name
Corpecration Service Company

Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt, #, Elc,

Clty State Zip Code
Tallahassee FL | 32201
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of : q
Registered Agert, Jacqueline N. Casper, Assistant VP pale August 23, 2005
’/ REGISTERED AGENT MUST SIiGN
9, Names and Streel Addresses of Each Officer and/or Director {Florida nonprofil corparations must list at least 3 directors)
4 Name of . _ Street Address of Each ’ )
Titas Officers and/or Dlractors Officer and/or Directar City / State / Zip
BCD Johnny W. Pantages 2429 Stream View Drive Waldorf, MD 20603
VD Gerald J. Uttaro 2411 N. Woodrow Street Alexandria, VA

SUO0=92=297 39S
000 IO 27005 %1209 75

10. | certify that | am an officer or diractor or the receiver or trustes empowarad Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quality tor an exemption under section 115.07{3)(i), F.S. The information indicated
on lhis apy ion is truggand te, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: /@/%/urmﬁo Gerald J. B/18/2005  (301) 203-0774

sINATURE AND nﬁ:—:n OAIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

'y
SEE. FLORIDA

CR2ZEDS1 {01/04)



