FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Sherikon,™ Inc.

P25084

2. Principal Office Address

3211 Jermantown Rd.

3. Mailing Office Address

3211 Jermantown Rd.

Suite, At #, atc..

Ste 700, C/0 Tax Dept.”

i

_ Suite, Apl, #, elc, .

35 /o2

[T
H < -
..‘ﬂ!a:\\']u_._,

L DO0O0DE 204 S 00——10

~-07/03/02--01054--028

Py chviie

"5te7700, C/O Tax Dept.~

~ & Daté hcorporated or Qualified ———r == w——— e ~ ,‘_.i -

CR2E021 (9/01)

——— —_

To Do Business in Florida 7 /6/89
City & State City & State
. . 5. FEI Number Applied For I
Fairfax, VA Fairfax, VA 72-101923% Not Applicable
Zip ’ Country Zip Country 8 075 N ]
22030 USA 22030 USA - cesmircaTE OF sTarus Osiken [ ik
7. Name and Address of Current Registered Agent
Name
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street y —— .
Suite, Apt. #, Efc. U } U ( M (5 {(
— LY
e Slate T Zip.Cad ?
ity ip Code . ‘
Tallahassee FL | 32301 1 E :
8. |, being appointed the regisiered agent of the abava named copforation, am familiar with and accept the obligatians of section 807.0505 or 617.0503, F.S.
Signature of M}OM 6-6~02
Registared Agent - ot Date
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 direclors)
: N f Street Address of Each . ]
Tities Officars and for Directars Officer and /or Director City { State / Zip
P/D | Joseph~M. Kampf  ~~—= |+ 9751 Avenel-Farm-DE.... -|--Potomac,.MD. 20854__
v/D | Thomas M. Cogburn ' 32457 Arrowhead Cir Fairfax, VA 22030
v Noreen Centracchi.o 10941 Stuart Mill Rd Oakton, VA 22124
v Carlton Crenshaw 1233 Gilman Ct. Herndon, VA 20170
D/C | Frederick J. Iseman 550 Park Av. New York, NY 10021
D Steven Lefkowitz 903 Park Av. New York, NY 10021

10. I certify that | am an officar or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify 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.5., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true an3 accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:

(=2 4

urtis L. Schehr

4/ )y /02 703.246.0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #
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”A”S{tetoﬂ June 18, 2002
/

! !
7

JAN

A , P 30/

A‘ loriag Secretary of State
Depart{nent of State
Division of Corporations
P.O. Box 6327
Tallahassé\t\a, FL 32314

Do o et -

/ \
/ Re: Docurﬁe}l\t # P25084 Sherikon, Inc.

Dear Sir or Madam:

Per my phone conversation of April 12, 2002 with Kathy of your office, the 2001 Annual
" Report for the above mentioned corporation was filed with the Secretary of State’s office
in.2001. The 2001 Annual Report-was returned back to Sherikon in March of 2001 due
to the missing signature of Sherikon’s Registered Agent. Sherikon did not pass on to
Anteon either the first rejection notice of'the second notice for filing the Annual Report.

I understand that your office has received $150.00 filing fee for 2001 report. I%@ now
including $150 fee for our 2002 filing period, and would appreciate the waiver of the
$600 reinstatement fee.

Thank you for your assistance in getting this matter resolved. Please feel free to contact

me at (703) 246-0341, if you have any further questions.
. . _ o e _ . —*I

Sincerely,

Cosli -l

Carolyn S. Stenger
Anteon Corporation Tax Department

Enclosures

3211 Jermantown Road, Suite 700 a Fairfax, VA 22030-2801 a  703-246-0200



