" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

“FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F04000000355

1. Corporation Name

STRUCTURAL DESIGN GROUP LIMITED, INC.

FILED
SEFRETPRY OF SYALY
DIVISION GF COR REOP AT

08 SEP -3 AH 8: 3R

S01 25954972
y= Y IE =L it I o
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address Ud.”llbf"u = 'ii Jlb U"JD ¥ 1 st Uﬂ
401 North Washington Street 401 North Washington Street CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 4. Date | ted or Qualified

Suite 900 Suite 900 To Do Businass in Flonda  Jan, 22, 2004
City & State Cily & State

. R 5. FEI Number Applied Far
Rackville, Maryland Rockville, Maryland 52-1777424 Not Applicabia
Zip Country Zip Country 6. $8.75

Additional F d
20850 USA 20850 USA CERTIFICATE OF STATUS DESRED | [Siuirswmihie i
7. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE

COMPANY

Street Address (P.O. Box Number is Not Acceplable)

1201 Hays Street

Suite, Apt. #, Etc.

City
Tallahassee

State

FL

Zip Code
32301

E]The reinstaternent fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

8. |, being appointed the regist agent of the above named oorporallon am familiar with and accept the abligations of section 607.0505 or §17.0503 4F.S.
Signature af Cafina L. Dunlap /5 &g/
Registered Agent Date

Avskwwpremden
REG|STERED AGENT MUST SIGN t

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tites Officers ::ralg}gl? lf)irectnrs S(’)lf?:;rp\adr?éfgrs Dotftsgl::}? City / State / Zip
P/D Jeffrey N. Overmiller 17400 Ridge Drive Rockville, MD 20853
viD Rommel B. Fajardo 19302 Alderbarn Court Brocokeville, MD 20833

Cﬁ/n(/

0

—

10. i certify that | am an officer o direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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
awed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemnption contained in Chapter 119, F.S. The information indicated

nd fpy signature shall have the same legal effect as if made uncer oath.

on this application is true and accura,

SIGNATURE:

fo

Rommel B. Fajardo

8-25-08 (301) 987-9234

SIGNATURE AN| LTY

Etrﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




