__PLEASE | FiEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLIC ATION ,/e, FLORIDA DEPARTMENT OF STATE
FGR ~ Sandra B. Mortham

Secretary of Stat FILED
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narrs:

K39716 (1)

TECHNOLOGY SERVICE FLORIDA, INC.

Principal Flace of Business Mailing Address

1363 12th Ave. E. 100 N. Tampa Street

g e T 2420 Tamga, FL. 33602 RE!NSTATEMENT /

It above addresses are incorrect in any way, line lhroug?pi%orrecl information and enler correction below.
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[ 2 New Principal Office Addrass, If Applicabie T 3" New Mailing Oifice Address, If Appiicable | 4. Date incorporated or Qualited
e . L I To Do Business in Flarida 1 0/1 7/1 988
Suite, Apl. #, elc. Suite, Apl #, elc. e —
5. FEi Number Applied For
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. 65*:13082053‘ . Nat Applicable
[ i $8.75 Addional Fee e 1]
2 Country atp Country J CERTIFICATE OF STATUS DESIRED () (YNl
R D T
7. Namss and Slreel Addresses of Each Officer and/or DIFOCIOI (Fionda nonprom corporations must list at least 3 duroctors} B
Name of Officers Streel Address of Each T_
Title(s) and/or Directors Oiticer and/or Direclor City / State / 2ip
2 3 {00 NOT Use Post Otfhice Box Numbers) "Tj . o
516 Bl
Layh, H D ve Heron Anna Maria, FL 34216
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8. Mame and Address of Current Registered Agent 9. Name amdﬂress of New Registered Agent

Name g
BierlEYI John C. Streel Address (P.O. Box Number is Not Acceptabie) §
100 N, Tampa Street £
Suite 2120 Suite, Apt #, Etc. &

Tampa, FL 33602 Cily T jS(ateTZTpEo‘dév)
Fi

10. |, being appoirted thyg

Signature of

rporation, arn familiar with and accept the obligations of Section 607.050%, F.8.
Registered Agenl _ 7 7 .

REGISTERED

A I Date 7
ENT MUST SIGN
11. This corporatiJn owes or has paid'the current year , (See other side for information
Yes D No on intangible tax.)

12 i certify that | am an officer or director of the receiver or trustee empowered (o execute this apphcation as provided for in chapter 607 or 617, F.S | further certity b
this reinstaiement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of seclion 607.0401 or 617.0401, F.8,,
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 113.07(3)(i), F.5 The infoi
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

Intangible Personal Property tax due June 30. ]
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7#? /gge’”, (941) 778-1493

Draylime Pha

SIGNATURE: _




