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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
CORPORATION FLORIDA DEPARTMENT OF STATE ClRED L
: Secretary of State - R
REINSTATEMENT DIVISION OF CORPORATIONS Gl NOV 2L AN 9 3 |
ELRETARL OV Slale
DOCUMENT # P98000053053 p P iLLAHASSEE. F GFHM
1. Comoration Name "‘ : :
Scorpion Technologies, Inc.
520 N. WASHINGTON ST. #100 <.
2. Principal Office Address 3. Mailing Office Address
520 N. WASHINGTON ST. #100
Suite, Apt, #, etc, Suite, Apt. #, efc.
4. Date Incorporated or Qualified I
To Do Business in Florida 6/11/99
City & Stats — City & State - Is I
- 9.« FEI Number . Applied Far .
FALLS CHURCH VA 65-0932101 ™ T T 77 777 [ [Not Applicable
Zip Country Zip Country 6. §.75
Additional Fee requir
22046 U,SA CEATIFICATE OF STATUS DESIRED [] stiaieiirlant nfa:l‘:s”"

7. Name and Address of Current Registered Agent

Name
Michael Walters, Smith, Gambrell & Russell, LLP

50 North Laura Street

Straet Address (P.Q. Box Number is Not Acceptabla)

Suit :
Sl B0

City ]
Jacksonville

State | Zip Code
FL | 32202

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

T A

Signature ot
Registered Agent

REGISTERED AGENT MUST SIGN

12 f2vfo e

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

Tiles Otfcars ara/or Directors Ocer antor Diogor Chy / State  Zip
DP | CLAYTONDEPUE 4527 32nd Road North Arington, VA 22207
ST ROSEMARIE RATAJCZYK PAPEUREYE 51 HAMBURG, GERMANY 22453
v - KARIM DEHkORDI 56242 DIMENSION Dé., S}E 120 LAKE FORE"S'—T EA 92530 o

f:}[ .“J:-ﬂ‘! o ll_"i I -v" !l_l]L":]
1172904~ "!:Ilrl'“[] »~ﬁig **?FD (i)

10. | certify that | am an officer or director or the receiver or trustes empowered to exscute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason tor disschution has been eliminated, the comporate name satisfies the requiresments of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07(3)(i). F.S. The information indicated

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

SIGNATURE:

—

.~ CisyTow DEFuE

3. 526-65m0

EXGF SIGNING OFFICEH ©OR DIRECTOR _

/éA/ﬂ/ﬂf/ u/

. = Deytime Phona#d.

————

CR2EDA1 (01/04)



