PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (‘ )

APPL|C}AT|ON FLORIDA DEPARTMENT OF STATE
. ) Glenda E; Hood
‘ FOR Seg_retaryE%f State
R E I NSTATEM E NT DIVISION OF CORPCORATIONS
DOCUMENT # P36742 03DEC -2 PH 1= 17

1. Corporation Name

LOCKHEED MARTIN SPECIALTY COMPONENTS, INC.

Principal Place of Business Mailing Address
€801 ROCKLEDGE DRIVE 6801 ROCKLEDGE DRIVE

BETHESDA MD 20817 BETHESDA MD 20017 H NSFAE%ENF 5 3

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, ete, 12/17/1991
5. FEI Number Applied For
City & State City & State 52-1749835 Not Applicable
- - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
et | peopi b . e e o ot ) oy St 2o
D BRINCH, STEPHEN W 2339 ROUTE 70 WEST CHERRY HILL NJ 08002
D CAMARDO, MICHAEL F 2339 ROUTE 70 WEST CHERRY HILL NJ 08002
D KEATING, JOHN F 2339 ROUTE 70 WEST CHERRY HILL NJ 08002
D MURRAY, NEAL J 2339 ROUTE 70 WEST CHERRY HILL NJ 08002
.. ASS5—BENNA—RMH————————— 83 HROGKEEDGEBRIVE BEFHESBA-MD-20847————
ASSS | Barrett, Karen J. » [6801 Rockledge Drive Bethesda, MD 20817
ASSS | GOLDSTEIN, STUART D 6801 ROCKLEDGE DRIVE BETHESDA MD 20817
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Corporation Service Compan
CT CORPORATION SYSTEM Streetgddress {P.O. Box Number is Not Accepptabl);)
1200 S. PINE ISLAND ROAD 1201 Hays Street
PLANTATION FL 33324 Suite, Apt. ¥, ETc.
Tallahassee, FL 32301
City State | Zip Code
FL

10. 1, being appointed the registered agent of the ab med corporation, am familiar with and accept the obligations ot Section 807.0505, F.S. or 617.0505, F.S.

e SOD0E5 1 Sy
. <o S %gag Courtney /
Sgraure ol = o St V. Pros; o gtfe fere
/ / / REGISTERED AGENT MUST SIGN ’ {7/

this reinstatefnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 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 qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this appllcatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

\ %G@u_ "cﬁ/ “-Karen J. Barrett, Assistant Secretary i\l"i—(:;/c-‘g

SIGNATURE AND TXGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime F‘hone ¥ (,J
PR = I Y

11.1 certify 1ha}% an officer or direétor or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE:

CR2E040 (7/03)

-



COAPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 340663 7160570
AUTHORIZATION :/? . /? .
COST LIMIT : & M W
ORDER DATE : December 1, 2003
ORDER TIME : 10:09 AM
ORDER NO. : 340663-005
CUSTOMER NO: 7160570

CUSTOMER: Karen Barrett, M/p 207
Lockheed Martin Corporation
6801 Rockledge Drive

Bethesda, MD 20817

REINSTATEMENT

NAME : LOCKHEED MARTIN SPECIALTY
COMPONENTS, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER’S INITIALS



Title
DIV
D/C/P
DIV
D/V/S
AS
AS
AS
AT
AS

AT

2/

LOCKHEED MARTIN SPECIALTY COMPONENTS, INC.

Directors and Officers

Officer Name
Stephen W. Brinch
Michael F. Camardo
John F. Keating
Neal J. Murray
George L. Garwood
Karen J. Barrett
Stuart D. Goldstein
Marcus B. Ide
Frederick O. Kemmer
Conniec Mearkle

Anthony G. Van Schaick

Address
2339 Route 70 West, Cherry Hill, NJ 08002
Same as above
Same as above
Same as above
Same as above
6801 Rockledge Drive, Bethesda, MD 20817
Same as above
Same as above
Same as above
Same as above

Same as above



