-

FLORIDA DEPARTMENT OF STATE =)
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT#  R(000p(%3AbY

» Corporation Name

Layton Technology, Inc.

800012 TE00SE
2, Principal Office Address 3. Mailing Office Address l'ld'r;ig‘#ﬂg__ﬂl GEE“—'}DB 3#’1’9!]1] . OU
8875 Hidden River Parkway | 8875 Hidden River Parkway
Suite, Apl. #, etc. ’ Suite, Apt. #, etc,

Suite 300 - Suite 300 4 Dot et Qs ]
City & State . ) City & State PRI Fopied For I
Tampa, FL Tampa' i & 593672412 - * [ Not Applicable

Zip Country Zip Country 6.
33637 USA 33637 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name .
Richard A. Jacobson
Street Address (P.0. Box Numbaer is Not Acceptable)

501 E. Kennedy Blvd.

Suite, Apt. #, Etc. . m !
. Suite 1700 @ﬁm?% Ezi’ﬁg N =

City B Pzt G b o

] ] ] & YEgigta ™ 2ip Co La
Tampa . FL | 33602 H ft 8

8. | being appointed the registered agent of ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i ; 22 2 //)/
Registered Agent - Date a/ H Q5

‘REGISTERED AGENT MUST SIGN

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

Offors ot Bt Gy it 125
PsST Robert Ward 8875 Hidden River Parkway, Ste. 300 | Tampa, FL 33637
D VP | Christopher Drew | ‘8"8';;Hid—c.i;n ;ver;arlzway'-Sit;. 300 | Tampa, FL 33637
Asst S | Richard A. Jacobson 501 E. Kennedy Bivd., Ste. 1700 Tampa, FL 33602

10. ! certify that | am an officer or directar or the receiver or rustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify 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 119,07{3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath,

SIGNATURE: — Richard A. Jacobson, Asst Secy2/7lr03 813/222-1159
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E0B1 (10/02)




