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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR FLORIDA DEPARZFMENT OF STATE
FOR i{_ Katherine Harfls
% qq Secretary of State v
REINSTATEMENT - _ DIVISION OF CORPORATIONS Ef- E l k '
DOCUMENT # N
1 Corporation Name ‘QUL{% ’ 99 OCT 28 PH l: l.l:

"75,9 S#t N — SEC

‘9725 Suo 3" Streel
Mo Flouwda 33136

If atvive add-esses are incorrect in any way, ine lhrough incorrect information and enter correction below. '

2 Now Puncipad Office Address, I Apphcable 3 New Mailing Office Address. i Applicable 4. Date Incorporaled or Qualtied
To Do Businass in Florida /73‘8’
St Apt B ox T “Suite, Apt #, elc
5. FEI Number é 3}, Applied For
City & State City & State ﬁ Not Applicable
S 6.
Zin $B8.7% Addinonal Fec requred
” ]Tountw i coumsy CERTIFICATE OF STATUS DESIRED D tor i Cerhiticate: of :}1..1“5
7. N.ames and Stiect Addresses of Each Officer and«‘o-r_l-J_\r;é-lgr (Florida nonprofit corporations must list at least 3 direclors)
[ Name of Officers Street Address of Each
Til g5 and’/or Directars Otticer and/or Director City / State / 2ip
e 3 (Do NOT Use Post Oiffice Box Numbers) 4
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8. Name and Address of Current Régislérad Agent 9. Name and Address of New Registered Agent
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Street Address (P.O. Box Numbar is Not Acceplable)

C,-{—— Suile, Apt. #, Eic.
¢ 2,?05’ e 987 _
M 35/'?/¢ B’ |E‘#talj‘ ip Code

CR2EDRY (12/98)

10 | bemg appointed the registered age_n(o! the above namgd corporation, am familiar with and accepl the obligalions of Section 607.0505, F.S.

w097

- A"
This corporation owes the current year E/ (See other side lar information
Intangible Personal Property Tax due June 30. Yes [ No onintangible lax.)

12 Feertity that I am an officer or director or the receiver or trustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | lunther cerlify that when filing
thus reinstatement apphcation. 1he reason for dhssolubon has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
o th-5 apphication is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE: A L'EUS(E Aom:7 }0/77 (o-’}%s’—}?s’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date J Daytime Phone »




TOP SHOP, INC. ]D 20 7
B735 S8,W. 13&TH STREET
MIAMI, FL 33176

Request taken by: sprather ‘ PP it
10-13-1999 W
W e

The forms you recently'requested from this office are: fﬁ//“'/

(1) 202. Reinstatement (Corxp) Apan A )
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Should you have any questions or need any further informatjon x
please contact us at the address below: Z. aw

Division of Corporatione - P.Q. BOX 6327 -~ Tallahassee FL 32314



