PLéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AP PLlCATLQN Ly FLORIDA DEPARTMENT OF STATE

FOR Jim Smith F ' L E D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 30 PH 1:08

DOCUMENT # F99000005482

G et \I DE- Jl!'ﬂ

- Corporaten tame TALLAHASSEE FLORIDA
TSG TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

e 0
REIMSTATEMENT 5o

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10/19/1999
Suite, Apt. #, efc. Suite, Apt. #, etc.
Il R - g - -~ 5. FEINumber fem e o — -t | Applied For
City & State Tity & State 58-2405387 Not Applicanre

6.
- - $8.75 additional F ired
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED () [SRSaeliibadb it

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | oo Oers 3 S s 4 -
GPF——MWATRER, JAMES-D— : | SAVANNAH GA-34406--
dolc'\'t.
DVP BEDFORD, DEAN E 4445 SW-35TH-TERRACE-SHIFE-200 GAINESVILLE FL 32668
1855 NE 137 AvE Swire Cl 32444 |
0T MAYER, DONALD A9 HOPESONMEMORIAC DRIVE-SUR SAVANNAH GA 31406
BLTE1sENHwEL DE BuiTE. \on '
PSD SPRAGUE, JONATHAN D | 4445-SW-35TH-FERRACE-STE-200 GAINESVILLE FL 32666
: {BSS ANE 12™MAve, Suce C. 22040
= | | W --'""r‘u_;-_"jl L
0o 02—~ w12
10730/ fi2-~1075--102 ™ 9758, 75
© "8 Name and Address of Current Registered Agent ) " 9. Name and Address of dew Registered Agent
SPRAGUE, JONATHON D Cumc.Tfab Spe A (‘ﬁ‘&.t \JDI\/ ATH AM 7) Y
_____—-—} Street Address (P.O. Box Number |s£‘ot Acceptaj_a_lg_)
4445 SW 35 TERRACE |855 NE‘ )Z‘ /Q-\/b
SUITE 200 Suite, Apt. #, Etc.
GAINESVILLE FL 32608 Suire. G e [ Z0C
CoaMNESVILLE. FL| B dox |

10. |, being appointed the registered agent of theabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of @@Nﬁﬁl@ y !@EﬁﬂDBRED Date 10'23‘02

Registerad Agent
REGISTERED /»IGENT Muér SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute 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 corporate name satislies the requirements of section 807.0401 or 617.0401, F.S., that all fass
owad 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
on this application Is true and accurate, and my signatura shall have the same legal effect as if rade under oath,

(412) 22.0

CR2E040 (8/02)

_steNaTURE: o CX oo A | @@Uﬁ@EDﬁgﬂgﬁogu DSeentuc 1871 (ouii )

SIGNATURE AND TYPED OR PRINTED NAME Of/SIGNING OKFICER OR DIRECTOR ecAor, Chasidantat (0-18 _bD £me Phione




