RPLEASE READ ALL INSTRUCTIONS BEEQBE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
|— APPI#ggTION Katherine Harrls FIL ED
REINSTATEMENT Sectetary of State 930CT 18 PM 3: 26

DIVISION OF CORPORATIONS

L
DOCUMENT #  F9B000004979 ik A

1. Corporation Name

TECHNOLOGY BUILDERS, INC.

Principal Place of Businass Mailing Address
400 INTERSTATE NORTH PARKWAY, SUITE 1090 400 INTERSTATE NORTH PARKWAY, SUITE 1060
ATLANTA GA 30339 ATLANTA GA 30839

REINSTATEM

if above addresses are incorrect in any way, line through incorrect information end enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Date in rated or Quallfied
To Do Busi in Florida
Sulte, Apt. #, etc. Suite, Apl. #, efc. mm“m
§. FEI Numbar Applied For
Cily & State City & State 58-2126611
- 6.
zp Country Zp Country CERTIFICATE OF STATUS DESIRED Jiq

f
fur a Cerlificate of Status

7. Names and Street Addressas of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)

1Tnie(s) 2 g:tl;}zrotr)iorfefct.c:rr: 3 s@fmeé.:m?&sgfm%&h 4 City / State / 2ip

PD | KAVADELLAS, NICHOLAS C 511 WALKERS RIDGE COURT WOODSTOCK GA 30168
S, | KAWDELLAS, L6A D 511 WALKERS RIDGE COURT WOODSTOCK GA 30163

D | DALTON, FRANK X 3350 CUMBERLAND CIRCLE, SUITE 67 ATLANTA GA 90339

D | ROBINSON, EDWIN T 221 EAST 4TH STREET, SUITE 2260 CINCINNATI OH 45202

V| AZAR, JAMES 419 WOODSTONE WEST DRIVE MARIETTA GA 50068

V| BOLDT, LAWRENCE 450 LANTANA LANE §T. PETERS MO 63376

8. Name and Address of Current Reglsterad Agent 9. Nama and Address of New Reglstered Agent
CORPORATION SERVCE COMPANY -

[ Strest Address {P.O. Box Number Is Nol Acceptable)

1201 HAYS STREET —-1
TALLANASSEE FL 23012525 e = O = e

o SIS I

10. |, being appointed the registered egent of the above named oorporatron am falBe cﬁ BOS%W Eatlona ‘of Saction 607.0605, F.5.
Signature of
Regislered Agent Date /&/g‘—

REGIST D AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiiing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.5., that oll fees
owed by the corporation have baen pald and the names of Individuals listed on this form do not qualify for an exemplion under saction 119.07{3)()), F.S. The information Indicated
on this application is true and eccurate, and my signature shall have the same legal sffect as if made under oath.

KE
SIGNATURE: lfﬁfk R, CMW CFD ZM% l /3/f‘ﬁ 210-b/-3 552

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC Daylime Phone #

CRZE040 (8/99)




