2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000024380

1. Enlity Name
TOP GUNS SPECIALIZED INC.

Mailing Address

19800 SW 180TH AVENUE
LOT 227
MIAMI, FL 33187

Principal Place of Business

19800 SW 180TH AVENUE
LOT 227
MIAMI, FL 33187

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

A

.

12232005 REIN-P CR2E(98 {6/04)
City & Stale City & State 4. FEI Number Applied For
. 74-3081287 Not Applicable
& Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

NAHOMI, KELLY

-19800 SW 180TH AVENUE
LOT 227

MIAMI, FL 33187

Sirset Address (P.O. Box Number is Not Accaptabla) Z

" Loucs T-Tramrimelle & 5 g

o YA

L%, 57

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, 2nd accef)t

the obiigations of registere?m.
SIGNATURE

12/23 /65

Signature, typed o anM 1egciered agont and tite € applicable

(NQTE: Registered Agenl signatury required when reinststing)

T oae 7

v
FILE NOWTLI! FEE 1§ §150.00
Aftar January 1, 2008, Foe will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

30, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TME Fchange [ Addition
HAME HALL, KELLY NAHOM! NAME

STREET ADORESS | 4230 SW 134TH AVENUE STREET ADDRESS b I e N e e

ciTy-sT-2p MIAMI, FL 33175 . ciTY-S1-2P A2 A06--D1009--008 #2150, 00

me VDT ﬂgm TILE [Jchange  [F Addition
NAME AI.UAREZ.—J:UI-S: NAME

STREET ADDRESS | 19800 SW-BOTHAVERUE, TOT#227 STREET ADDRESS

CITY-ST-2P MIAMI, EL-33187 cimy-sr-2P

TILE [ Delete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [T Delete TME [ Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-21P

THTLE 3 pelete TINE [l Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

ciY-st-2p LTY-ST-2P

THLE [ patete TME [ change [ Addition
NAME R NAME

STREEY ADORESS , STREET ADORESS

CITY-5T- 2P N ~ CITY-ST. 2P

12. | hereby certily that the information supplied with this fi ling
indicated on this report or supplemantal report is true ang accurats And
of the corporation or the receiver or ] erad
changed, or on an attachmen! witt¥an add|egs

SIGNATURE:

i for the exemption stated in Section 119. 07{3)(i) Florida Statutes. | further certify that the information
pt my signature shall have the same legal el
as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11 if

fect as if made under oaih; that | am an officer or director

J2f230y” (395)573/342




