PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
£ FLORIDA DEPARTMENT OF STATE W T

APPLICATION i)
FOR Sandra B. Mortham ; T
Secretary of State "
HE'NSTATEM ENT DIVISION OF CORPORATIONS QY {-”-C ~ ﬁ" 9 ! .
i O
DOCUMENT # P96000001072
| 1. Corporation Name \JLCHr IN'IY OF C:IA.H’
| TECHNOLOGICAL REAL ESTATE, INC. TALLAVASSLE, FLORIDY
" T Paincipal Place of Business Malling Address

. 100 8 ASHLEY DR SUITE 830 100 5 ASHLEY DR SUITE 890
TAMPA FL 33802 TAMPA FL 33602

It above addresses arc inconectin any way, line 1hroogh inconect information and enler coreelion below.

2. New Principal Offico Address, I AppllCahlc 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Bulte, Apt. ¥, elc. Sulte, Apt. #, otc. 12,2'” 1995
o 5. FE} Number Applied For
City B State 7T TGty & State APPLIED FOH | Mot Applicablo
. . 6. D N
(D, Country Zp Country CERTIFICATE OF STATUS DESIRED [ “,705, :‘g::::;’,z:{:zf s'f';':,';"d

7. Names and Street Addresses ol Each Officer anaior Director {Florida nonprofit corporalions must tist af least adirectors)

Name of Officers Street Address of Each

Titla(s) and/or Direciors Qiticer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Past Office Box Numbers}) 4a
P SPONAGLE, KENNETH E 17718 NATHANS DRIVE TAMPA FL 33647

P MILLER, MARLOW 9418 BEVERLY LANE SANIBEL FL 33957

e

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent )
Name 4 L“lL“IUIZJ.-_ ""3*':3 171 g
Fp PR
DAV'S. SHELDON P ESQ. | Strect Address (P.0. Box Number is Not Acﬁ DU UD ****? D U I
100 $ ASHLEY DR SUITE 880 (
TAMPA FL 33802 Suite, Apt. #, Etc.
City ?éalt.ti Zip Code
10. 1, being appolnted the registerad agent of the above namad corpora ij familiar with and accept the obligations of Section 607.0505, F.S. ]
3 [ I
Signature of Y /ﬂ J M ey e 3 E f 7

Reglstered Agent
! HE GISTERE D AGE NT MUST SIGN

, [ .
11.. This corporation owes or has paid the current year {See other side fof Information
Intangible Personal Property tax due June 30. ves [1 No [] on Intangible tex.)

12. | centity that | am an officer or director or tho receiveor or trusteo empowered to exacute this application as provided far in chapter 607 or 617, F.S. | further certily thal 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, .8, thal all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information Indicated
on this application s true and aocuralo. and my signature shall have the same legal effect as if made under oath,

/”/M o Thorey Ty gy

1G ATURE ANU TYPH) OR PRINTED NAME OF SIGNING OI' FICER OR DIHECTOR Date [dellrnt‘ FPhone #

SIGNATURE:

CR2ZED0 (8/97)



