PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISIGN OF CORPQRATIONS

DOCUMENT # P01000094747

1. Corporation Name

TECHNOLOGY HOME CORPORATION

04 0CT 13

St (,ﬂi:fflRY Ok be‘TE
TALLAHASSER. FLORIDS

Principal Place of Business

67 BRENT LANE
PENSACOLA FL 32503

Mailing Address

€71 BRENT LANE
PENSACOLA FL 32503

WEUIY BRI
REINSTATEMENT

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

PR 2: 0k

Suite, Apt. #, etc. Suite, Apt. #, etc. 09’2612W1
5. FEI Number ) Applied For
City & State City & State N T 650956217 Not Applicatle
_ - 6. - 875 Additiona equired
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (] [ ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each : i
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director " City / State / Zip
P MARTIN, JEFF 1608 E JACKSON ST PENSACOLA FL 32501
v MARTIN, ALBERT 671 BRENT LANE PENSACOLA FL 32503
LY
K
L LN b g W L
HOA 14030010024 R0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MARTIN' ALBERT Street Address (P.O. Box Number is Not Acceptable)
671 BRENT LANE . J
PENSACOLA FL 32503 Suite, ApL ¥/ Efc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar wit Cept the obli

Signature of

gations of Section 607 0505, F.S. or 617.0505, F.S.

Registered Agent

e O {Z 23

11. | certity that | am an officer or director or the

ceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissclution 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 liste

this form do not qualify for an exemptien under section 119.07(3){i}, F.S. The information indicated

on this pllcatlun is true and accurate, and my signature shalt have, Same legal effect as if made under path.
& , - - f,(écgrdmn‘ﬁ /0-— ‘{,03 7[..32,0#
SIGNATURE: _* | A AR AL 4§
SIGNATURE AND TYPED @R ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ4D (7/03)



