L]

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

H233:A3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ¢ ;

DIVISION OF CORPORATIONS

FILED

Secretary of State 06 MAY -4 PH ‘l}: 52
SECRETAiT OF STATE

DOCUMENT # P03000000606, . | ... TALLAHASSEE, FLORIDA

Y. Corporation Name

Pringipal Office Address, 3. Mailing Office Address

625 Court Street

Training Tools & Technology, Inc. o e RS
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CR2E081 (12/05)

a, Apj. #, el Suite, Apt. #, etc.
%UI{G ”200 4.. Date Incorporated ar Qualified
: _ To Do Business in Flarida - 1 /2/03
Clearwater, FL e 5. FeiNores ropinc €
mher plied For
’ . Sg -AK I Yyug| Not Applicable

Zj Zip Country
§ 3 7 56 E.T§A CERTIFICATE OF STATUS DESWREDD

7. Name and Address of Current Registored Agent

™ J. Matthew Marquardt, Esq.

6256!" 8 Ff STF”SN Accepklabfe)
uite 200

-Ef’learwater

TEr 35756

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of i d ﬂm
Registered Agent (/

REG!SWERED AGENT MUST SIGN

Date ‘/ ;9/ g¢

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

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

D |John Clemons 1845 W. Sunset Blvd.

St. George, UT 84770

AS |J. Matthew Marquardt |625 Court Street, Ste. 200

Clearwater, FL 33756

10. 1 certify that  am an officer or director or the receiver or truslee empowerad to execute this application as provideéd for in chapter 607 or 51 7, F.8. | further cértify 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 contained in Chapter 119, F.S. The information indicated

on this application is uﬁand accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: . Sl et 227) HY41-896¢
IGN. RE AN PE| R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR D Daytima Phone #

N



