PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILE L
Secretary of State o oL URETAR ﬁf%’} Jm }
DIVISION OF CORPORATIONS YISO OF ('Gﬁprﬁ, AT

DOCUMENT # F99000005482 -

1. Corporation Name

TSG TECHNOLOGIES, INC.

Principal Place of Business

P.O. BOX 15967
SAVANNAH GA 31416

If above,addresses are incorrect in any way, line through incorrect information and enter correction befow.

Mailing Address

P.O. BOX 15%7
SAVANNAH GA 31416

000CT 17 pH l.u 00

T
REINSTATEMENT '

_00)

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable '

4 Date Incorporated or Qualified
To Do Business in Florida

Suite, A_E;l_ # olc. Suite, Apt. &, etc. 10/19/1
=5~FEFNumber= —[Appiied Fu -
City & State City & State 56-2405367 Not Applicable
. _ i 6. e .
Zip _ Country Zip Country CERTIFICATE OF STATUS GESRES T o

7. Names and Straet Addresses of Each Officer and/or Director (Florida honprofit corporations must list at least 3 directors)

Name of Officers

Strest Address of Each

1Til|e(5) 2 and/or Diractors 3 Oftficer and/or Director a City / State / Zip
CPT | WALKER, JAMES D T8 vBRER MEBRAL bave Sur” ==t savaNNAH GA 31406
OVP | BEDFORD, DEAN £ 4445 SW 35TH TERRACE SUITE 200 GAINESVILLE FL 32608
D | MAYER, DONALD 7242 HDABSSR MEGBRAL BAVESUEE® T 28avaNNAH GA 31408
TR Ty OSAC TV T M e o, L
S SPRAGLE, JONATHAN D :;445 SW 35 tﬁgﬁfﬁﬂnéoo mﬁﬁfﬁ 32608

=3

NONOE441 7125

";1_]_'11"_'? ;’ﬂ[]"—lll B ""DlE

EE
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8. Name and Address of Current Registered Agent

———

BEDFORD, DEAN E
4445 SW 35 TERRACE
SUITE 200
GANESVILLE FL 32608

MName T

[y s P

g
9. Name and Address of New Reg@’d Agentg /
e —

Sprague, Jonathan D.

Street Address (P.Q. Box Number is Not Acceptable)
4445 SW 35 Terrace Ste 200

Suite, Apt. #, Etc.
200

City
Gainesville

State

FL

Zip Code
32608+

10. J, bsirl;g appoinied ths registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. Lo
Pt ol L

Signature of
Registered Agent

pate 10/16/2000

11, { certify that { am an officer ar director or the recaiver or trustes empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further cartify 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.5., that all fees
owed by the corporation have baen 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 |nformat|on indicated
on this application is true and accurate, and my signature shafl have the same fegal effect as if made under oath.

10/16/00 912-921-7776

SIGNATURE: s|$\1Dﬂ SRR

FOPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jomes L, LWlalkeyr

Date Daytime Phone #



