PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@’\

APPLICATION FLORIDA DEPARTMENT OF STATE e
" FOR Glenda E. Hood
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 63 D"? Zh P"g . 2 |
i L o
DOCUMENT # F02000006435
1. Corporation Name SECRE TARY OF Q.T}.\TL

\QBEE, FLORI
TOP BILLING, INC TALLAHASSEE. FLORI

Principal Place of Business Mailing Address R ST&?E&%EW
IR
CANTON GA 30114 3760 SIXES RD.. STE 126

I,

CANTON GA 30114
ous U I DI s 20 P s
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 105900301024 --018 #1558, 75
2. New Principal Office Address, If Applicable 3. New Ma1I|ng Office Address, If Applicable 4. Date Incorporated or Qualified
Ié"] Tri V\r\'\., A\Ie . ' To Do Business in Flarida 12/26]2002
Suite, Apt. #, etc. Suite, Apt. #, etc. !
SUJ-"-QJ 200 5. FEI Number Applied For
City & State City & State G A 58-2621864 . Not Applicable
+a- . 2 $8.75 Additional F ired
i i . itional Fee require
Zip Country Zip 2303106 C‘ﬂtg A CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Streel Address of Each . .
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P WALTERS, KAY 211 EVERGREEN TRACE CANTON GA 30114
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
=
HOHNER, CATHRYN Street Address (P.O. Box Number is Not Acceptable) g
1620 MAYFLOWER RD | g
i o
FORT PIERCE FL 34950 Sule. Apt. # Btc.
City Sﬁaltj Zip Code

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

Signature of
Registered Agant

’ Date [0/23/0'?
? REGISTERED A'GENT MUST 31Gr¢~ {

11. 1 certity that | am an officer or director ar the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate narne satisfies the requiremnents of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: S ‘\“i" e 10~ 10-2003___ 170-704-6377

SIGNATURE AND @n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




L -1

Top Billing, Inc @
167 Trinity Avenue

Suite 200
Atlanta, GA 30310

October 13, 2003

Glenda E. Hood
Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Secretary of State:

- Enclosed is the completed application for reinstatement and a check for $158.75 for the

reinstatement fee and certificate of status for Top Billing, Inc.

I do not recall receiving the prior uniform business reports (UBR) notices. Please note
the correct billing address is 167 Trinity Avenue, #200
Atlanta, GA 30303

Yours truly,

: Walters
President
TBI

404-653-0206 ofc B 404-653-0276 fax



