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7. Names and Sree! Addresses ol Each Officer and/or Direclor {Florids nonprofit corporations must iist at least 3 direclors)
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11. This corporation owes the current year (See other snag\ér information
intangible Personal Property Tax due June 30. Yes No (1 on infangibie tax.)

12, | certify Inat | am an officer or direclor o the receivar or trusiee empowered to execute Lhis application as provided for in chapter 607 or 817, F.S. 1 funther cectify thal when filing
1his Teinsiatement application, the season tor dissolution has been eliminated, the coarporate name satisfiea the requiraments of seclion 607.0401 or €17.0401, F.S., thal all feas
owed by the corporation have besn pald and the namss of individuals listed on this form do not qualify for an examption under section 1 19.07(3)(i}. F.S. The information indice
on this application is true and accurate. and my gignature shall have lhe same lagal effect as if made undar oath.
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Scout Development Corporation

Missouri corporation. Incorporated on May 2, 1990
Federal |.D. # 43-1548510

Directors:

Kenneth L. Agee Term Expires: Will serve until the next annual meeting
James R. Seward  Term Expires: Will serve until the next annual meeting
Mark A. Agee Term Expires: Will serve until the next annual meeting
P. Anthony Jacobs  Term Expires: Will serve until the next annual meeting

Officers:

Kenneth L. Agee Chairman of the Board

Mark A. Agee President

Randall M. Thompson Executive Vice President, Treasurer and Chief
Accounting & Financial Officer

P. Anthony Jacobs Executive Vice President

Anthony L. Levinson Executive Vice President

Eric Grimshaw Secretary

All business addresses are as follows:
Syntroleum Corporation

1350 S. Boulder, Suite 1100
Tulsa, OK 74119

WCORP_SERVERDPGROUPFinance\Accounting\Forms\Genera\Officer-Director List (no shares}.doc
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ALLAPPLICATIONS NOT COMPLETED !N ACCORDANCE WITH THESE INSTRUCTIONS Wi

BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

Block 1
Block 2

Block 3
Block 4
Block 5

Biock 6

Block 7

Block 8
Block 9
Block 10

Block 11

Block 12

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

The law requires the éorporation to maintain on file with tha Secratary of State the current address(as) of the corporation.
The NAME of the corporation can be changed only by filing an amendment.

If the preprinted principal address in Block 1 is incarrect, type or print the new mailihg address in Block 2. (NOTE: Annual repBnis v
be mailed to the last known mailing address. Reports are not mailed to the regisiered office address.)

If the preprinted mailing offico address in Block 1 is incorrect, type or print new principal office address in Block 3.
If Block 4 is blank, enter the date of incorporation or qualification for this corporation.

if Block 5 is blank, complate Black 5 by entering your Federal Employer Identification (FEI) number or checking off the appropriate
box. If “zpplied for" is indicated In Biock 5, you MUST now include the FEI number or attach a photocopy of your application for the
FEI number to this application or this application will be rejected. Call Internal Revenue Service at 1-800-829-1040 for FEI assistar

Your ean neck will be your filing acknoyy]ad'gmem uniess g cerificate of statys is requested in Block 6 ang an additional $8.
is submitted Certificates of status wilt be mailed to the corporate maifing address unless accampanied by a coverl
indicating the name and address to whom the certificate should be mailed.

Ifthe preprinted information is incorrect, draw a line through the entire line of information and type or print the correct information i
the space provided balaw each name in Block 7. Attach a separate sheet if necessary. In column 1 use the following or similar lett
to designate appropriate corporate titie(s): P=President, T=Treasurer, S=Secretary, V=Vice President, D=Director, C=Chairman,
M=Manager, etc. If a person holds more than one position, enter all positions, e.g. S/0, Vv/D, PO, A FLORIDA NONFROFIT
CORPORATION MUST LIST ALL DIRECTORS (OR PERSON ACTING IN SUCH CAPACITY) THE NUMBER OF WHICH MAY |
BE LESS THAN THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES, The letter "D" or “T" must appe:
peside the name and address of each director or trustee in the title portion. Florida Statutes requires a physical street address be
given. The provision of a post office box in Block 7 is an affirmation under oath that no other address is avaitable. NOTE: A directc
must be a natural person 18 years of age or cider. lf no officers/directors were praviously given, they must now be designated.

The law requires you to have a registered agent. [f the preprimed information in Bloek 8 is incorrect. indicate the new registered ag
and/or new address in Block 9.

Enter name of new registered agent and/or new address. (The registered office addfess must be a Florida street address.)

The designated registered agent must indicate farniliarity with Section 607.0505, F.S., and acceptance of its obligations and this
appointment by completing and signing in Block 10. ALL REINSTATEMENTS MUST BE SIGNED BY THE REGISTERED AGEN’
accordance with Section 607.1422(1)(b) or 617.1422(1)(b), F.S. If the registered agent does not sign, the application will be reject

Check the appropriate box. Please direct all intangible tax quastions to the Department of Revenus by calling (850) 488-6800.
Sections 199.052(3) and 607.1622(g) provide that a corporation which is exempled from its intangible tax liability as provided in
Chapter 199, and files an Annual Repori indicating it owes no tax is exempted from having to file an intangible Tax Return with th-
Department of Revenue. '

“This report must be signed by an officer or a director of the carporation that is listed in Block 7 or on an attachment. If the corpora
is in the hands of a receiver, it must be signed by the trustese or receiver. ' -
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MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE. ' L

FEES:

- Sk e

PROFIT CORPORATION NON-PROFIT CORPORATION
Reinstatement Fee $600.00 $175.00
Annual Report Fee $ 61.25 por each year dissolved) $ 61.25 (lor each year dissolved)
Corporate Su $ BB.75 (for cach year dissolved 1992 forward) ~ N/A
fporations anly) .

imimum Amount Due $750.00

~

236.25

Fees to Reinstale® EHachive January 1, 1999

YEAR . IF A FROFIT IF A NON-PROFIT Mailing Address:

DISSOLVED CORPORATION CORPORATION Department of State

*it dissolved prior to 1986, call 850-487-6059 for filing fee information.

1986 $ 2,167.50 $ 1,032.50 Division of Corporations
1987 _ 2,106.25 ) 971.25 P.O. Box 6327

1988 2,045.00 910.00 Tallanassee, FL 32314
1989 1,983.75 848.75

1990 1,922.50 787.50 Courler Service Address
1991 1,861.25 726.25- Depariment of State

1992 1,800.00 665.00 Division of Corporations

1933 1,650.00 603.75 .
1994 1,500.00 542.50 409 East Gaines St.

1995 1,350.00 481.25 Taliahassee, FL 32399
19496 1,200.00 420.00

1997 1,050.00 358.75. Internet Address:
1998 900.00 2097 50 http://www_sunbiz.org

1999 750.00 . 236.25
(850) 487-6059
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