PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E%M
T OO R

APPUCAT‘ON FLORIDA DEPARTMENT QF STATE 4
FOR Sandra B. Mortham f Fii KD
Secretary of State E ¥
REINSTATEMENT DIVISION OF CORPORATIONS 88 Noy 23 p Mo
DOCUMENT # 3486570 SEcnEDs F02
1. Corporation Name rﬁ, L A H R }- S TJ’:}\T
ASSEE FLORIGA
TOP VERDICT, INC.
Principal Place of BUsness Mailing Address =

i — - AR AR

MIAM! FL 33138

) HEINSTATEMENT
I above addresses are incorract in any way, line through incorrect information and enter correction below. Qﬁ
2. New Principal Office Address, If Applicable 3. New Malling Office Address, It App!fcable 4. Date ncorporated or Qualified
) To Do Business in Flarida 05, /13 “969
Suite, Apt. #, etc. Suite, Apt, #, etc. -
N o 5. FEI Number Applied For
City & State Ciy & State 59-1296650 _ Not Applicable
Zp Country Zlp Country " CERTIFICATE OF STATUS DEs:REDﬂ tor TR Er e
7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonpmf { corporations must list at least 3 dlrectors)
Name of Officars Street Address of Each
Title(s) and/or Directors. Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Bex Numbers) 4 .
FD TAYLOR, RICHARD G. 965 NW 7TH ST RD MIAMI FL
S TAYLOR, THOMAS T. 3310 N.w. 29TH ST. MIAMI FL
D TAYLOR, THOMAS T. 3310 NW, 29TH ST 3 L hiadde) SneE——0
S T —1'2 fﬂsfas—_nmgf-aaﬂ
D TAYLOR, RICHARD W 4258 IDLEBROOK RD f
D MAXINE, TAYLOR 965 N.W. 7TH STREET RD MIAMI FL
Yje\ was
8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Registered Agent
Name _
g
TAYLORRICHARD G., ATTY Street Address (P.O. Box Number is Not Acceptable) g
965 NW SEVENTTH STREET ROAD 8
MIAMI FL 33136 Suite, ApL %, Etc. &
City State | Zip Code
FL

10. |, being appointed the registare il l:with and accept the obligations of Section 637.0505, F.S.

Signature of _ s o ar /‘%‘ , . ;"_ = ‘;;E Lj ! E E D Date //// 7/23?
7 v

Registerad Agent

11. This corporation owes or has pélld the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes No ] on intangble tax.}

12. | ceriify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatemant applicatian, the reason far dissolution has been eliminated, the corporate name satisfies tha requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, 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 qath.

lf17/3€__385- 27740y

Daytime Phone #

SIGNATURE:




