»

REINSTATEMENT

#2008 LIMITED LIABILITY COMPANY

DOCURAEMT # LOB000097174

1. Entity Name

TOP-ONE CENTRAL FLORIDA, LLC

FILED .
cTARY OF STATE
m\ﬁ%ﬁ%ﬂ}% AP GRATIORS

0B JUN 12 PH 316

Principal Place of Business Mailing Address

1643 LOOKOUT LANDING CIRCLE 1643 LOOKOUT LANDING CIRCLE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

B TG U
Suile, ApL. #, etc. Suite. Apt. #, etc. 05162008  REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number \ tApplied For

" ot Applicable

Zip Country Zip Cauniry 5. Certificate of Status Desired O Eese.ggq l'fi‘?:(;""’"a'

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

JOHNSON, SCOTT E
111 NORTH QRANGE AVENUE, SUITE 1200
ORLANDQ, FL. 32801

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

alerment for Lhe purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

151(0)6

R
and litie if applicable. (NOTE: Registered Agent signature régulred when relnstating) T pate !
FILE NOW!!! FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete THLE JChange [ Addition
NAME TOPIOL, MARC NAME
STREET ADDARESS | 1643 LOOKOUT LANDING CIRCLE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 Ciry-§1-7IP
TILE O oelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1- 2P CITY-57-2P 1+ 51y 4 o oo
a0 o1 A WE . ™
e R [ 05723/ 08~ 01736~ 0103 3P Tl st
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST 2IP
13 (7 vetete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .y
TI7LE RE]I ,][E_l ? TJLE | [ change [ Additicn
NSTATEMEN
STREET ADDRESS STREET AOTAE -
CITY-ST-2IP CINY-ST-2IP m '
e 7 Delete LE N/ Clcienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing
indicated on this raport is true ang accurate an
limited liability company or the yver or frus

SIGNATURE:

#es not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
hat my/£ighature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
bd 1o execule this report as required by Chapler 608, Florida Statutes.

Marc Tepial, Mangaw 9 IHIOY

SIGNATURE AND TYPEC OR PRINTED NAMUOF SIGNIKG M;NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone »




