PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

CORPORATION 41 ¥
REINSTATEMENT ¢

25
-

DOCUMENT # | 92

1. Corporation Name

T ecHno GLOE’;P‘L CorP

2. Principal Office Address 3. Mailing Office Address

[330 N.W.87 AVE. | 1330 NW §7 AVE 92
Suite, Apt. #, etc. Suite, Apt. #, etc. a -

4, Date Incorporated or Qualified

To DoBusiness in Florida ()~ %‘2‘?’ / {993

City & State City & State
8. FEI Number Applied For
éokﬁLSPmuas , FLORADA Cogal SPrnss , FLofink LS -0418343 Ty
Zip Couniry Zip Country
$8.75 Additional Fee reguired

6.
WAS A CERTIFICATE OF STATUS DESIRED o e e oy et

3307/ | |
7. Name and Address of Current Ragistered Agent
Name
Cinvy Jacosson
Street Address (P.O. Box Number is Not Acceptable)
9 MADLID LANE

Suite, Apt. #, Etc.

330 US A

State Zip Code

=oDpviE | FL| 33324

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

Date 3 -2 9"’0/

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

- L
9. Names and Street Addresses of Each Officer andiar Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Streat Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / Stat_e tZip

)DD &INDJ TJacoBson Cf MBPDEID LANE DAVie , FL . 33324

3

SOOO0SaSR455——2

-4,/03/01--01 DEB--—DBS_W
o

-

' *ﬁ*!BEE.?S skl 20H,
—————— L )

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | 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 listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

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

SIGNATURE:

Daytime Phone #

IGNING OFFICER OR DIRECTOR

CR2EOD81 (3/00)




