PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM:. (0T

FLORIDA DEPARTMENT OF STATE { J

- ”. Ll
9TJAN23 PH I:an

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # F95000000309

1. Cormporation Name

SUTRON CORPORATION

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address
21300 RIDGETOP CIRCLE 21300 RIDGETOP CIRCLE
STERLING VA 20166 STERLING VA 20166

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

O A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 01 “911995
Suite, Apt. #, elc. Suite, Apt. #, 8ic.
6. FE} Number App!ied For
Tty & State Ciy & Sale 54-1006352 y——
5 .
[ i S8 75 additional Fee re ed
Ze Country Zip Country GERTIFICATE OF STATUS DESIRED [ RSB

fur a Ceitilicate of Slatus

7. Names esnd Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of CHficers Street Address of Each
Tile(s) and/or Direciors Officar and/or Director City / State / Zip
A 2 3 (Do NCT Use Post Office Box Numbers) 4

PD MCQUIVEY, RAUL § 21300 RIDGETOP CIRCLE STERLING VA 20188

VD CONOVER, GLENN A 21300 RIDGETOP CIRCLE STERLING VA 20166

$D FARRELL, DANIEL W 21300 RIDGETOP CIRCLE STERLING VA 20188

T HOOPER, SIDNEY C 21300 RIDGETOP CIRCLE STERLING VA 20166

DC KEEFER, THOMAS N 21300 RIDGETOP CIRCLE STERUNG VA 20108

24401031 --020
BERRT23, T RRRRYZ3. Th
8. Name and Address of Curreni Reglstered Agent 9. Name and Address of New Registared Agent M
Name

CORPORATION SERVICE COMPANY

Streat Addrass (P.O, B

t1

Dept. of Revenue under S. 199.032, Florida Statutes.

1201 HAYS ST. A ot d
TALLAHASSEE FL 32301 u'ufzu/
5% e ,'/:6/‘?
10. Iﬂnﬁeing appointed the registersd agant of the above named carporation, am familiar with and accept the obligations of Section 8070505, F.S.
sibes el L hrah, Dbopan D BRer o /2297
ERED AGENT MUST SIGN
Does this corporation pay any intangible tax to the (See other gide for Information

on Intangible tax.)

Yes E(No [ﬂ

¢ Nt [ Sibney ¢

SIGNATURE:

121 centity that | am an officer or diraclor or tha recelver or trustes empowersd to axacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this roinstatement application, the reason lor dissolution has been eliminated, the comporate name gatlsfies the requirements of section 807.0401 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 quallty for an exemption under section 118.07(3){), F.S. The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as H made under oath.

Yoe ?e\' \(22 \q“{ @D.b Hob -2.800

SIGNATURE ANQED OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

F Yk, ] yy-

~ CR2ECA0 (7/96)



