PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T{yﬁ FES—DBM.

R, 4
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 20030EC -4 PM |: 18
COMPANY . Qﬁ; Secretary of State N o
REINSTATEMENT DIVISION OF CORPORATIONS O ON GF CORPORATIONS

+ALLAHASSEE, FLORIDA

DOCUMENT # [ pR0000 15993

1. Limited Liability Company's Name

TopP LLCL
R P
1ooawiSh 00

2. Principal Office Adf:ires:e ) 3. Mailing Office Address
3112 N Pjne IS/MJ BO{ qs 45 Pfal ri¢ A Ve‘ 4. State/Country of Formation

Suite, Apt. #, et Suite, ApL. #, etc. ya J
Svile 208~ - = | S S 0628/ 2007

City & State L City & State 13 )7 FL s i ——

S - F Miamw; Eac . FEI Number bplied For
Zip Unr 55 Cauntry Zip : Country 4 ‘7/- 435 9 9?8 " Nulpplcale
7.

333 S U.S)q 33 4 f-fo (A, CERTIFICATE OF STATUS DESIRED JX] 55;?,‘,’ : cd:','t:ﬂz::: :f;f;',‘ i

8. Name and Address of Current Registered Agent

" BLECRY, ABRAHAM T

Street Address (P.O. Box Nup(beh's Not Acceplable) T "
434S - Prairie . Ave ‘ P

Suite, Apt. #, Elc: ¢

State Zip Code

| City M} _ ! ‘ L 3_316/0

9, |, being appointed the registored agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Reqtered Agent ’//M Date _LLLZQE/ZQog,,_

4 / REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

" Name of Street Address of Each : ’
Titles Managing Memnbers/ Managers Managing Member/Manager City / Stale / Zip

’;5“1 Abm}wm }_((e(ky NS Prearic Ave Mo, | BgaJ,/;¢/53/70
} - 7

11. | certify that | am managing member/manager or the eceiver or trustee empowered to execute this application as provided for in chapter 608, ©.5. | further certdy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608406, F.S.. and that
all fees owed by the limited liability company have been paid. The information indicated on this applicaticn is true and accurate, and my signature shall have the same legal effect

as if made under oath. /
p .
Signature of
Managing Member/Manager M Datew Daytime Phone ¥ liﬂsm_o_gﬁﬁfﬁ

~ 18R ¥ f
Typed or printed name of signing Managing Member/Manager B ; M L C /(

rd

CR2EQ41 (10/02)



