PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE F‘I ED
Sandra B. Mortham i
FOR Secretary of State piy bt 10
REINSTATEMENT DIVISION OF CORPORATIONS o MAR IR
4
DOCUMENT # (376035 ) AT AL LN
1. Corporation Name T‘;{:(f,r-.\;:.\ S, LR
TEGHNOLOGY ASSOCIATES, INC.
3
Principal Place of Business Malling Address
541 §. STATE ROAD 7 541 5. STATE ROAD. 7 ” ’
SUNE ¢ SUITE ¢
MARGATE FL 33068 MARGATE FL 33088
us us
i abswe addresses are incorrect in any way, line through incorrect Information and enter corraction balow.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Te Do Buslness In Florlda 12’16’1983
Suﬂe‘Apt. #, elc, Suits, Apt. #, elc. -
5. FEI Number Applied For
Gﬂy & State Clty & State 59-2384359 Not Applicable
~ B. dditional Fee require:
ap Country Zp Country CERTIFIGATE OF STATUS DESIRED [T [RAMEPANARe St

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

Name of Otficers Straet Address of Each )
‘Tltle(s) 2 and/or Direclors 3 (Do NOT%geFr, gg{d °1'ic%"§§§°h umbers) . City / State / Zip
PO SMITH, TIMOTHY P. 3379 NW 37 §T. LAUDERDALE LAKES FL
S0 ASHFORD, FRANK 700 MALAGA DR. BOCA RATON FL

EEEENG, U1 FEEESES, OO

—

05/12/98--D1108--010
ek 165,00 *awklB5, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
SMITH, THY P. Stroal Addrass (P.D. Box Number s Not Acoeptable)
roal ress (P.O. Box Number |3 Not Acceptable
541 5. STATE ROAD 7 ‘ P
SUITES - / Suite, Apt. #, Efc.
MARGATE FL 33068
City ;_taia Zip Code
10. |, being appeinted the registered a ohthe above a? accept the obligatione of Section 6070505, F.S,
Signature of ' \ ' S B} [ (
Registerad Agent Date CZ (2«‘ 9

e Vv

HQQAGENT MUST SIGN

11. This corf)oration owss or has paid the current year Iz( {See other side lor Information
Intangible Personal Property tax due June 30. Yes No [] on Intangiblo tax.)

12. | cortify thet | am an officer or director or the recelver or trusiee empowered lo execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolwion has been inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the ngl indivighsls listed on this form do not qualify for an exermnption under saction 119.07{3){)), F.S. The Information Indicated
on this applicallon is true and accurate, signatlrg’shall plive the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRIED40 (B97)



