 APPLICATION

PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

FOR N1 Q

3

BEJNSTATEMENT %#‘“
DOCUMENT #  L54507

orporation Name

THE TOP SHOP IN MICA, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
__DIVISION OF, ATIONS

Principal Place of Business

306 RALEIGH STREET
ORLANDO FL 32806

If ahove addresses are incorrech in any way e lhluuqh incorrect information and enter correction below.

Mailing Address

305 RALEIGH STREET
ORLANDO FL 32606

47

i {_(

FILED

MG [H 159

“1 v JiA“:

l.:

AL LAHA%J‘,, FLORIDA

AT

2. New Pancipe

Itfice Addross, IF Apphcatle

3. New Malling Oflice Address, IT Applicable

Suite, Apt. #,

Zip

ote.

Suile, ApL. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida

03/02/1990

“Country

City & State

5. FEI Number

Applied For

59-2095400

Not Applicable

Zip Country

6.

CERTIFIGATE OF STATUS DESIRED []

$8.75 Additianal Fec required
for a Certificate of Status

Title(s)

TP |

2

7. Names and Street Addresses of E ch Officer and. or Dlrecior (Flerida nonprofit corperations must list at least 3 directors)

Name of Officers
and/or Directors

Street Address of Each
Officer and/cr Director

3 (Do NOT Use Post Office Box Numbers)

City / State / Zip

730 FLORIDA ST.

T UL/ 3T -0 -T2
FERR] 30, TS ek 100, 7S
1 paule (WEANT =T L] Sl &
1#5?3'? —-OTH0] ~-02
B ralr o SPORp O U L Tl
B 8. Name and R&&ress of Cul’l‘me;l ﬁ;éistered Agent 9. Name and Address of New Registered Agent

L odress o g o _
SASS, MAURICE F. g
305 RALFIGH STREET Street Address (P.0. Box Number is Not Acceptable] g
ORLANDO FL 32806 4

Suite, Apt. #, Ftc.

City

Zip Code

Signature ol

11

Registered Agenl

Does th S corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

FIE mm RED AGENT MUST SIGN

10. 1, being appointed the regisiered agenl of ihe above named Dorporaﬂon am familiar with and accapt the obfigations of Section 607 0505, F 5.

&ow::{ F D cedodt—

.

Dale

YesJZl No [

(See other side for information
on intangible tax.}

SIGNATURE:

Lt

5@44,

12 | certily thal | am an offlicer ar ditector or the receiver or trustee empowered te execute this application as provided for in chapter 6807 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, tha! all fees
owed by the corporalion have boen paid and the names of individuals listad on this lorm do not quality for an exemption under saection 118.07(3){i). F.5. The infarmation indicated
on this apphcation is trug and accurate, and my signature shall have the same lagal eflect as if made under cath.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Yo7 0ESHT

ylime Phone #

0013053 AF



