PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION- e i{”‘“ FLORIDA giiﬁ:LMﬁgdeF STATE

FOR . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P02000027356

1. Corporation Name

TECHNOLOGY, INC.

Principal Place of Business Mailing Address

19661 NW 34 AVENUE
MIAMI FL 33056

19661 NW 34 AVENUE
MIAMI FL 33056

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

TR IR AN e G
mf’;'*,;l_!?wliluﬂf-—[‘.iiq :H-._JJ.UD

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
' To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 03,12Im
5. FEl Number Applied For
City & Stats City & State — - Not Applicable
: : 8. 8 Additional Fee required
| Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |iiibipaisaioiie
P—-:__f‘m — . o — e ——— R — .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)
. Name of Officers Street Address of Each . ’
 Thefsh and/or Directors 3 Officer and/or Diractor 4 City / State / Zip J
PDS BARRETT, WINSTON 19661 NW 34 AVENUE MIAMI FL 33056
oT BARRETT, SOPHIA 19661 NW 34 AVENUE MIAMI FL 33056
8. Name and Address of Current Reglatered Agent 9. Name and Address of New Registered Agent
Namea [}
&
DOMB, ALEXANDER L Street Address (P.O. Box Number is Not Acceptable) 4
701 PROMENADE DRIVE SUITE 200 &
PEMBROKE PINES FL 33026 Sulte, ApL ¥, Ete. °
City Sﬁaltj Zip Code

Signature of
Registered Agent

e obligations of Section 607.0505, F.S. of 617.0505, F.S:

Date /6//0/02

REGISTERED AGENT,

SenaTURE: SUCE@U RED

11. ) ceriify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and rny signature ha|l have the same legal effect as if made under cath.

/6/70/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Date Caytime Phone #




