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“: * " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— FILED
FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 12
v -l P19,
REINSTATEMENT Secretary of State 02SEP -4 PHI2: 37
DIVISION OF CORPORATIONS [‘ l‘ { ;,: STAT -

W‘Lﬁ,h‘x SEE 5 ORICA
DOCUMENT # p95000098062 th. HLOR

1. Corporation Name

HOME TECHNOLOGY CONSTRUCTION, INC. SOOI TESSSSS o
] ey o o v

5/ 1070001 D4e 10
s ] 200, 00 #1200, 00

2, Principal Office Address - 3. Mailing Office Address ?S% n\\gg? A’H"E ﬂ g
AT L ﬁi‘}' Q 4-07
2233 NW 133rd Terrace 2233 NW 133rd Terrace PO SO PP
Suite, Apt. #, etc. Suite, Apt. #, etc. )
4. Date Incorporated or Qualified u
To Do Busingss in Florida
City & State City & State
| oo = o BeeENwmner 0 ] _lappliecFor - J—
Gainesville s FL Ga1nesv1lle » FL 503354920 Not Applicable
Zip Country ) Zip Country 6. .
32606 Us 32606 us CERTIFICATE OF STATUS DESIRED ] [saiansussloni i nias

7. Name and Address of Current Registered Agent

Name

Gerald R. Morris
Street Address {P.O. Box Number is Not Acceptable)
2233 NW 133rd Terrace
Suite, Apt. #, Etc.

City : State Zip Code '
Gainesville, - . FL | 32606 )

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

{W//Za// bate 09/03/2002

/" BEGISTERED AGENT MUST SIGN

CR2EDR1 (9/90)

Signature of
Registered Agent

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

) N f Street Add f Each ‘ .
Titles Officers aﬁ?’g? Directors Ofrf?t?er ancﬁgrs Igire;?)r City / State / Zip
“PD — d"Re Morris— ——— ——— ~|"2233-NW-133rd~Terrace -———|-Gainesville;-FL-32606 -~ —f{—
STD Gerald R. Morris 2233 NW 133rd Terrace Gainesville, FL 32606

10. I centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reascn 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 corperation 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.8. The information indicated

on this application is true and acc| Wﬂatum shall have the same legal effect as if made under cath.
SIGNATURE: _ , 09/03/2002 (352) 332-4772

AT Féf AﬂD TYﬂE :E INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




