r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

FILED
CORPORATION t%? FLORIDA DEPARTMENT OF STATE ]
REINSTATEMENT & Secretary of State O3HAY 23 AH T7:53
DIVISION OF CORPORATIONS
SECEETR Y OF STATE
DOCUMENT # 566406 TALLAF f—.‘Fh L ORIDA
1. Corporation Name
MTS Technologies, Inc.
E“ ﬁf"\“g“ G,

2, Principal Cffice Address 3. Mailing Office Address i‘ E’J-’ e U ‘\-J t*“ o r b 7—;6_9

2800 Shirlington Road 814 AlA North ST

[ Suite, Apt. #; etg = mRs—aama e ‘Suiterkgtr#&v: - T = R

. P 4, Qualifi

STE 1000 STE_3074 ‘ o lad 1y 1991
City & State City & State :

. 5. FEI Number Applied For
ZiArlington, VA Eonte Vedra Beach, FL 59-3082029 Not Applicable
p Country Zip Country .
22206 USA 32082 USA | CERTIFICATE OF STATUS 0E5|Rsnxl
7. Name and Address of Current Registered Agent '
Name
Richard Scott Draughon OO0 985472
Street Address (P.O. Box Number is Not Aofeptablf) . B . ,.E. 2 fﬂa""’f_jlﬂﬂ?—-\-ulnq ,ﬁ-ﬁq;}g ﬁ";

814 AlA North,

smte.Apt/sg/
: Siite 3075{;2
City (

State Zip Code”
b, FL _ FL 32082

CR2E081 (10/02)

8. |1, being appointed the regls ﬁ hgenttl the above ng coﬁ ation, am familiar with and accept the obligations of section 607.0505 or 6§17.0503, F 5. ’
Signature of - “ ll ‘ :
Registered Agent (1 Jh" !_' A / Date ? 4 ‘-5

vV X {\ REGISTERED AGENT MUST SIGN -

9, Names and Street Addrgses of ant) Ofer andfor Director (Florida nonprofit corporations must list at least 3 directors)

00 | e s | St ciy st 120
PDTS | Danilel T. ?erkins 2800 Shirlington Road Arlington, VA 22206

10. | certify that | am an officer or diractor or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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
an this application is true and accurate, and my sighature shall have the same legal effect as it made under cath. .

703-575~2950

te ' Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,, s #e



