PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ) el LI
COBPORA“ON Katherine Harris e E %. E [)
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS o ’ | 0‘ APR 12 E‘AH 8 50 !

IH“\ ‘\)r ..TJ":E.
DOCUMENT # 97000025197 ) (AT AHASSEL, FLBRIDA

1. Corperation Name

MTS Analytics, Inc.

2. Principal Office Address 3. Mailing Office Address

A foweees vy | = e~ REINSTATEMENT__ (¢

Suite, Apt. #, elc.

T - - « Date Incorporated or Qualified
e = To Do Business in Florida /1 4 / 97
City & State Clty & State
5, FEI Number Applied For

Ponte Vedra Beach, FL °,  ___.._. . 59-3433108 Not Applicabic
Zip Country Zip Country 6 )

32082 USa i . I CERTIFICATE OF STATUS DESIRED [ ekttt

T

7- Name and Address of Current Registered Agent

Name
Michael T. Shreve ammame o
Street Address (P.Q. Box Number is Not Acceptable)} = i '-—: ?El;frf ’h{ I UTD’?\’FD? }:‘ID
- e T - N ML
7540 Founders Way _ e o e
L3 T O L ey e s |

Suite, Apt. #, Etc.

—_Z'i_p_Code
32082

City

Ponte Vedra Beach

8. |, being appoi,nted the registered agent of the above named corporatign. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W } / 7___ -— /
Registerad Agent Data 5* O

REGmTEﬁEbAGENTMUSTSBN .

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of . Street Address of Each . .
™ OQfficers and/or Directors -~ - Officer and/or Director - - City / State / Zip

-

' | ponte vedra Beach, FL
P Michael T. Shreve 7540 Founders Way 33382 vedra a

Potomac, MD 20854

. Titles. -l—

\'s Christine A. Shreve 8941 Falls Farm Drive

S Sharon A. Shreve 7540 Founders Way ggggg vedra Beach, FL

~

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthar certify 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.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.S. The information indicated
on this application is true and accurate, and my signatyre shall have the same legal affect as if made under oath.

IMAZE )
SIGNATURE: CL/ C? ChrLstlne A. Shreve 3/13/01 301-881-9854
SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR CIRECTOR Date Daytime Phone #
L

CR2E06T{9/00)



