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1. Corporation Name

Irvin Technologies Inc  s47
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2. Principal Office Address - No P.O. Box # 3. Mailing Office ress .

2303 Ellicott Way $965°S Alataya Trail REINSTATEMENT
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7. Mame and Address of Current Registered Agent

DThe reinstatement fee is imposed, except in

Krithony W. Irvin
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8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tios Officers andor Diectors Ocar ancros Dirctor iy State / Zp
D Louis W. Irvin 1200 N Hartford Street Arlington, VA 22201
D Anthony W. Irvin 2932 Lee Shore Loop Orlando, FL 32820
D John A. Christ 2303 Ellicott Way Orlando, FL 32828
D Dean H. Ferry 1440 Centaurus Court Merritt Island, FL 32953
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40. | centify that | am an officer or director or the receiver or frustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5,, that all fees
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my signature shall have the same iegal effect as if made under oath.
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