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850-817-6381 3/8/20138 11:24:3% AM PAGE 17001 Fax Servsr

March &, 2013
FLORID A DEPARTMENT OF STATE

cr Divasion of Cerporetions

’

SUBJECT: REVEAL IMAGING TECHNOLOGIES, INC.
REF: W13000013796

We received your electroninally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronisc filing dsover sheet.

According to the application submitted to thig office, this entity
transacted business in the state of Florida bafore properly registering
with the Florida Department of State, Divieion of Corperations.
Consequently, a $500 eivil penalty aad an annual report filing fee for
each year the entity failed to properly file a Florida annual report are
dve this office. Based on the date antered on the application, the civil
penalty and annual report filing fees total §$850.00.

I1f you have any furthar questions concerning your document, please call
{850) 245-6052.

Justin M Shivers FAX Aud. #: E1300Q0053169
Regulatory Specilalist II Letter Number: 213A0D005554
New Filing Section

P.0 BOX 6327 - Tallabassse, Flonida 32314

BB/Z8 3ovd NOILYMDH00 1D ZBBSEETL98 12191 ETBZ/89/EH



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Reveal Imaging Technologies, Inc.
Name of corporation - must include suffix

Deur Sir ar Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Smndmg" and check are submitted to register the
above referenced foreign corporation fo ransact business in Floride.

Please return all correspondence concerning this matter o the following:

Connie Scarville .
Name of Person

SAIC
Firm/Company

10260 Campus E'oin‘i‘_pr:.ve
Address

gan Diego, -c.P. 22121
City/State and Zip code

dawn. a.unm@saw,uum

F-mail address: {to be used for future annual report hoﬂﬁcabon)

For further information conceming this matter, please call:

Connie: Scarville at ( 848 y 826-6550
Name of Pargon Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
New Filing Section © New Riling Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327

" . 2661 Exscutive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301 .

Enclosed is a check for the followiné amount;
[]$70.00 PilingFee [$78.75 FilngFee & []$7875 FillngFee & [0 $87.50 Filing Fee,

Certificate of Status - Certified Copy Cartificate of Status &
: Certified Copy

FLOL » 030372011 C T Filing Mamgzr Caline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTRES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Reveal Imaging Technologies, Inc.

(Bnter nume of corparation; must includs “INCORPORATED,” “COMPANY," “CORPORATION,"
"]nc M "CD- [ "COTP [} "Inc ] ||c°'|l or ncmp n)

(1f nams unavailsble in Florids, enter alternate corporate nams adopted for the papose of transacting business in Florida)

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 10/03/2002 5, Perpetuat
(Dats of incorporation) (Duration: Year corp. will caase to exist or “perpstual™)
6 Aupust 13, 2010

(Date first wansnoted business in Florida, if prior to veglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dotarmine penalty liability)

" 2985 Scott Btrest, Vista, CA 52081

(Principa) office sddress)
16260 Campus Point Drive, Sen Disgo, CA 92121

{Current mailing address)

8. Provide autamated threat detection products end services,
(Purposs(s) of corporation euthorized in home state or counb:y to be cartied out in stete of Florida)

Thn e
9. Name and street address of Fiorida regiatered agent; (P.O. Box NOT ascoptabie) %:"t” (;;-;_
Nawme: C T Corparation System | . ,{;: z
Office Address: 1200 South Pine Isisnd Roed S : -
-Plantation Plorids 353 };-Tf E
(City) (Zip code) ?a-;
i

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurtker agree (o comply with the pravisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

CT Corpomnon S”M me
By:

(Registered agent’s signature)

- 11. Attached is a certificate of exigtence duly authcnticar.ed, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

12:9T E£18Z/88/£0



12. Names and business eddresses of officers and/or direciors: F ! L E D

A. DIRECTORS

Chairman:

. EEN

Addmg: rﬂJ—‘{_‘lr\l\r UF C‘"Tr
| TR oSt ?_.H[Jm’Un

Vice Chairman:

Address:

Director: Joseph W Craver IIT
Addresg: 2985 Scott Stroet

Vigta, CA 92081

' Director:

Address:

B. OFFICERS SEE ATTACHMENT
President:

Address:

*

Vice President: Lari F Atoe

Address; 2985 Scott Street

Vista, CA 92081
Secretary:
Address:
~ Trenasurer:
Address:

NOTE: If neﬁary, you may attach an addsndum te the application Yisting additional officers and/or directors,
13, .

Signature of Director or Officer .
The of{icer gr difeetor signing this document (and who 15 (isted in number 12 abave) affirms that the facts stated herein
are true wad thet he or she is aware that false information submitted in a document to the Department of State constitutes &

third degree felony as provided for in 5.817.158, F.S.

. _ T0SEWY . SEekeR. PRESIberlr/ e

‘(Typed or printed name and capacity of persorsigaing application)

11019+ PIRHIBIT €T Filimg Mgt Oslinn
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Attachmaent to Florida
Officors & Diractors

Full Name:
Officex/Director:
Officer's Title:
Director's Title;
Business Addtess;
City:

State:

ZIP Code:

Full Name:
Officer/Director:
OQfficer's Title:

’ Director's Title; ‘

Business Address:
City:

State:

ZIP Code:

Full Name:
Qfficer/Director:
Officer's Title;
Director's Title:
Buginess Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:

NOIIVa0dM0D 10

Joseph W Craver III
Officer,Director
Chairman

Other Director
2085 Scolt Street
Vista

‘CA

92081
Joseph S Secker

~Officer

President and CFO

2085 Scott Street
Vista

CA

92081

Frederick R Hazard
Officer

SVP for Real Estate

2985 Scott Street
Vista ‘
CA

92081

Kevin J Winstead
Officer

Vice President

2985 Scott Street
Vista

CA

92081

Clement V Quella Il

Z6AIEEISIB

FILED

VIR A
REaY [ {is S,
Mi‘L:""'fr‘\i:S“r,z“f'.-JMff

VA
;

-, r i 0“"“"{)}2

TZ:31T £1l6Z/88/EQ
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Officer/Director:
Officer's Title:
Director's Title;
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Businecss Address:
City:

State;

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Bugziness Address:
City:

State:

ZIP Code;

Full Name:
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:
City:

State;

ZIP Code:

NDILY204400 1D

Officer
Assismnt Secretary

2985 Scott Street

Vista

CA

92081

Marc H Crown

Officer

Treasury Accounts Officer

2085 Scolt Street

Vista

CA

92081

Steven P Fisher

Officer

I‘réawry Accounts Officer

2985 Scott Street
Vista

CA

92081

Sylvia D Fudge
Officer

FILED

SECRITARY oF gy
IALLARAS S 2 IATE
AHASSIE FLoRIGA

Director of Export Licensing

2985 Scott Street
Vigta

CA

92081

ZBBRYEESSYB
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FILED

Q)E[d’ware race 1R -7 piy 5. 5

15
[ 2y

_—
CRITARY or

A AHACS.- STATT
The First State LLARASS ffu'-::f&

' I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "REVEAL IMAGING TECENCLOGIES, INC."
IS DULY INCORPORATED UNDER IHE LAWNS O.F_' THE STATE OF DELAWARE AND
I5 IN GOOD STANDING AND HAS A LEGAL CCORPORATE EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF

MARCR, a.D, 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TOQ DATE.
AND I DO HFREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAAVE BEEN PATID TO DRIE.

Jaffray W, Bullack, Sacretery of Smie :

AUTRENDICATION: 0263773
DATE: 03-06-123

3876016 8300

130283879

You may vari thiv cartificate canlioe
at cox%.d-lagra.gorfcuumz.mm
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