APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
Secretary of State Cilnks

DIVISION OF CORPORATIONS

ey e

1. Corporation Name

THE TECHNOLOGY FOUNDATION, INC.

DOCUMENT # N96000005866

030CT 13 PH 2:37

ECHE LA
]'M_LAHAF?SE%, 3'[.09!9,5-

Principal Place of Business Mailing Address
7425 SW 42 STEET 7425 SW 42 STEET
MIAMI FL 33155 MIAMI FL 33155

It above addresses are incorrect in any way, line through incorrect information and enter correction below REBNS E ATEME

iu ld’iJ:;*"Dii_l 5—~un w 5,00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qua""e.j im L‘ [

To Do Business in Florida
Suite, Apt. #, etc. , Suite, Apt. #, setc. 1 1“8,1996
— m— = —=—1=5.: ~FEi-Number=—= — | Applied For~ -
City & State City & State 650710854 Not Applicable
) 8. :
v ] Country Zip Country CERTFICATE OF STATUS DESIREDx A

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

Name of Officers

1Title(s) 2 and/or Directors

Street Address of Each

Officer and/or Director 4 - City/State / Zip

—V5F5— & -
D mmeﬁat_ﬁ ALAN 7425 ST 0z STREET [ MIAMIEL 5 155
D

GLICKEN, IRVING 7425 SW 42 STEET T OLMAMMRLBEE -
-E— WAAS, JULIE 7425 SW 42 STEET MIAMI FL 33155 ]
§ BRAZER, CARRIE 7425 SW 42 STEET MIAMI FL 33155
D E""Em& cR\C 1428 S W2 9TREET Nuw{ YL 23155
D [NGVELA SAN 925 WU STHEET MIRMY FL 33V85
D IMILLUASER  DRVE  [T425 SWHZ STReeT [ AAw FL 33155

8. Name and Address of C{arrent Registered Agent

9. Name and Address of New Registered Agent_

—TOtIERONIMO-DR—
—GORA-GABHEG-F-8346—

C(LYY‘\Q. %szev |

Stre ress (P.0O. Box Numbher jg Not Acceptable)
29754510 30 Cave

Suite, Apt, #, Etc.

CR2E040 (7/03)

Stata | Zip Code

AN FL| 33195

Signature of - ..
Registered Agent

10. |, haing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

2 _._- o i oae | Q%,/é ;

REGISTERED Al SIGN

SIGNATURE:

11. Veertity that | am an-officer or direfor or § eMtee empowered 10 exacuts this application as provided for in chapter 807 or 617,.F.S. | further certify that when filing
this reinstatement application, the r xsopfior dissolution has been eliminated, the corperate 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 119.07(3)(i), F.8. The information indicated

e ok o Godeern
sncuw oR PFIINTWN:NG OFFICER OR DIRECTOR ¥ pate ~“Daytime Phone # C' ﬁ




