PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&F?RM’t L p@\@ ¢

FLORIDA'DEPARTMENT OF STATE H ED

QOﬁPORhTION Katherine Harris
REINSTATEMENT Secretary of State 00 0CT 16 A 7: 28

DIVISION OF CORPORATIONS

SECRETARY CF STATE

DOCUMENT #—<~ W | TALLAFASSEE, FLORIDA

1. Corporation Name

HTI TECHNOLCGIES, INC.

2. Principal Office Address 3. Mailing Office Addrass
210 9th Street br. W. | Same

Suite, Apt. #, etc. Suite, Apl. #, etc. ' _

4. Date Incomorated or Qualified H
To Do Business in Florida
City & State B . ____ | Ciy& State - 5 / 27 /1 9 8 6 :
=TT ——— — R et - T T 8.7 FEI Number T | Applied For_

Palmetto, FL ;

Zip ’ Country Zip Country 59-272546 0 NowAPp e
34221 " CERTIFICATE OF $TATUS DESIRED (] SBE: :g:;:::g:";;f;;:‘s’e"

7. Name and Address of Current Registered Agent

Name
William S. Hicks
Street Address (P.O. Box Number is Not Acceptable)

6216 Ravenwood Drive
~ Suite, Apt. #, Etc.

City State | Zip Code I
Sarasota FL | 34243
8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

william S. Hicks " pae_10/12/00
REGISTERED AGENT MUST SIGN

Signature of Y,
Registered Agent ___ /. 3

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

i Name of Street Address of Each . y
Titles Qificers and/or Directors Qfficer and/or Director City / State / Zip

*% SEF, ATTACHED **

Lo
RN

A

10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify 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. S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3Ki}. F.S. The information indicated
on this application is true and accurate, and my ture shall have the same legal effect as it made under oath.
q4{-724-7588

S+ Hicks 10/12/00

] W11 _
20 OF PRINTED NAME OF SIGNING OFFILER OR IRELTOR Date Daytime Phona #

SIGNATURE:




=

R

TR

HTI TECHNOLOGIES, INC.

Board of Directors

Title Name Address
Chairman Vaughn Y. Haight 210 9™ Street Drive West
Paimetto, FL 34221
] ] o . 210 9™ Street Drive West
President/Director William S. Hicks Palmetto, FL 34221
Treasurer/Director David A. Easterman 851 Live Qak Avenue NE
T ‘St-Petersburg;"FL 33703~ —
Secretary/Director = Richard T. Avis 1325 Snell Isle Boulevard
_St, Petersburg, FL 33704
Director Jack Frost 2125 Tanglewood Way NE
St. Petersburg, FL 33702
Director Hamilton Harris 2633 Evergreen Point Road
Bellevue, WA 98004
Director Paul Martin P. O. Box 31963
Knoxville, TN 37930
Director Laurence E. Amold 1732 17" Street West
Palmetto, FL. 34221
Director Ross E. Roeder 1355-Snell Isle Boulevard
St. Petersburg, FL 33704
‘Director 'Mark Nordenson’ 9 Trefoil Drive

Trumbull, CT 06611-1330




