PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARFMENT,OF STATE
Jim Smith R
FOR 3 Secretary of State F"‘-ED
RE' NSTATEMENT oy DIVISION OF CORPORATIONS .
DOCUMENT # FO00000005876 G3-JUN 10 AM 7:58
1. Corporation Nama an -
SECRETARY OF STATE
TOPCOR SERVICES, INC. TALLAHA SSEE, FLORIDA
Principal Place of Business Mailing Address
12025 INDUSTRIPLEX BLVD 12025 INDUSTRIPLEX BLVD “Im" “N "m"
BATON ROUGE LA 70809 BATON ROUGE LA 70809

PERISTATEVIENT g0

i =gz

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4_ Date Incorporated or Qualified
To Do Business in Florita 10[16[2%

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

5. FEI Numbar Applied For
- City & State™——~ ——- > B o] Giydstate -~ -0 721087929 .- i Not Applicania
) :
i ] 8.75 Additional F d
i Country Zip Country CERTIFICATE OF $TATUS pEsiRen [ B8 tora cg;t:zzz,e o8 Srauire

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

e | b . e s o et ) Giy e 12
PT BAKER, JAMES M 12025 INDUSTRIPLEX BLVD BATON ROUGE LA
vV§ LUSK, WILLIAM T 12025 INDUSTRIPLEX BLVD BATON ROUGE LA
B 1 e s Lo e
G510 23-~0104 20103 t!}.BDE!, W]y
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
—C T CORPORATION.SYSTEM... . ) T Street Address (P.O. Box Numbar s Not Accn&;b&a) - —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : Suile, Apt. ¥, Ele,
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Denise Bell G
aiggiesl{:gﬁ\gem Pw M@U r = i &iSe;r—el&W Date j ang 2 2003

HEGISTEHED AGENT MUST SIGN

11. | centity 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.5. | further certify that when filing '
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of sectior, 6067.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.67(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 oath.

SIGNATURE: S @W@—r - a/:/ @5 225 -193-7667

2= S D)

T NEZh e

URE_ETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phone #

/ e L I‘i AT s

CRZEQ40 (8/02)



