PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLléATlON ( S FLORID; Dl;PAngErl‘;I: OF STATE
p - andra B. Mortham
FOR %@$§ Secretary of State
| REIN STATEM E NT <4 __DIVISION OF CORPORATIONS
DOCUMENT #  M57715

1. Corporation Name

SAWGRASS TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address

13755 CARLTON DRIVE G40 TERI V. GOODNOW

SUITE 103. 701 AMHERST AVENUE SUITE 103. 701 AMKERST AVENUE
DAVIE FL 33330 DAVIE FL 33325

us

Il above addresses arg incorreclin any way, line 1hr0ugh meorrect nformaltion and enter carrection below.

FFH
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SECHETARY OF STAIE
TACLAMASSEE, FLORIDA

{0 I\IH AR MARAR R

2. New Principa’ Ofhce Addiess, 3 Now Mulmq Office Address, If Applicable

13755 Carlton 13756 carlton Dr-

Sujte, Apt. #, et Suite, Apt. #, etc.

I Applltahl(

Dr

4. Date Incorporated or Qualified
To Do Business in Florida

08/20/1987

5. FEI Number Applied For
Chysswe . Cly & Stato 592834044 Not Applicable
Dovie .o Davie FL c .
Cmm"y o Country CERTIFICATE OF STATUS DESIRED oo
'33320 [ sA_ 33330 B - :

7. Names and Streat Addresses of Each Oificar and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Strest Address of Each

Officer and/or Diroctor

City / State / Zip

Titlaés) andfor Diregtors
a1 2 o I 3 {Do NOT Use Post Office Box Numbers) 4
( PD GOODNOW, TERI V. 13755 CARLTON DRIVE DAVIE FL 43330
STD | GOODNOW, TMOTHY T. 13755 CARLTON DRIVE DAVERL 33330

’; &\:h / & /%;J

e

HDA02027TO0L0-—8
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8. Name and Address of Currenl Reglstg}ad Agent

9. Name and Address of New Reg

slé.réd

Hgont

Name

GOODNOW, TERI V.,
13756 CARLTON DRIVE

Street Address (P.O. Box Number is Not Acceptable}

CR2E040 (7/96)

~FOA-AMHERST-AVENDE—

Suite, Apt. ¥, Etc.

DAVIE FL 33330 -
ity

State | Zip Code

10, 1. benng appomled

t’Wgnalure of
Heulslcre,d Agent

ST HED AGENT MUST SIGN

the registereg agenl the ‘abaveAamed corporation, am familiar with and accept the obligations of Section 6070505, F.S.
g et e e et o Date

1o/a )96

Does thIS corporailon pay any intangible tax to the
Dﬂ)! . of Revenue under S. 199.032, Florida Statutes.

Yes [] No m

{See othar side for Information
on inlangible tax.)

SIGNATURE:

SI":i'NATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OH DIF( CTOFl

12. 1 centify that 1 am an ollicer or director or the receiver or trusiee empowered to execute this application as provided tfor In chapter 607 or 617, F.S. [ furiher cerfily hat when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all lees
owad by the corporalion have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3){i), F.S. Tha Information indicated
on this application s true and accurale, and my s;gnatum shall have the same legal effect as if made under oath.

(/ Good now) _rbdfie IS L2033

Date Daytime Phone #

AR A 1

A
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