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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]

Tear Hore A

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State *Fl LE 0

APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS
. DOCUMENT # 02000003085 03 0CT°27 4 8-00
Name and Mailing Address “SEC RETARY OF STAT
TALUARASSEE, FLORIDEA
0014840 ©1 AB 0.301 #=xAUTO Té 1 0815 326Q1-280405

Ll ldlbosllinsensllsshhllaloblsseaaslllsandi il il
TOPLINE ENTERTAINMENT. LLC

805 NW 13TH STREET
R TR

(7/03)

CR2EQJ34

2. New Mailing Address 4. State/Country of Formation
7 . FL
—N City, STEE, Zip - ' - e 5 ale Organizéd or Guantied :
To Do Business in Florida 02/G7/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
805 NW 13TH STREET ol -0 9 :
- Not Applicable
GAINESVILLE FL 32601 Ciy. Swate, 7ip . Ssz"é 5
1Y, >4l . $5.00 Additionai F ired
CERTIFIGATE OF STATUS DESIRED [ [miaeosbibetivs i

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
MOSS, JOEL §
47 WEST NEW HAVEN AVENUE Street Address (2.0. Hox Number is Not Acceptable)
SUITE 200 SO 585049
10274 03--01083--001  *%150. 00

MELBOURNE FL 32901

City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of 9 _\_‘(’SH{%SAMPF QEDILLE=ED Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
) Name of Managing Strest Address of Each . )
Title () Members/Managers Managing Member/Manager City / State / 2ip
MGRM MOSS, 0. STEPHEN 805 NW 313TH STREET  BAINESVILLE FL 32601

Qi =

12. | cerlify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in ¢hapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infermation indicated on this application is trus and accurate, and my signature shall have the same legal effect

as if made under cath.

Stnato o SRUns REQUIRED ., 15 57 93 nuumemoner 352 246 G263

e s e

Managing Membet/Manage vV

Typed or printed name of signing Managing Member/Manager

i



