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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE filep

‘?
CORPORATION i Smith
REINSTATEMENT secretary of State 02 BEC|IE A @ 3¢

DIVISION OF COHPORATION$E CRL

DOCUMENT # L.91994

1. Corporation Name

Pop A- Top LOur\qe of N\Lﬁ\hl\e ’ﬂC

TACEARR

2. Principal Offica Address

017 Sohn Sinms Pl(wu\

3. Mailing Office Address

19177 3ohn Sims lokwuﬂ

SOOI =20 1 4
127 1R/02--010635--017

#1500, 1

a\

Suite, Apt. #, ate. Suita, Apl. #, etc. ¥
4. Dats Incorporated or Qualified
. To Do Business in Florida / /
City & State Cily & State ‘1 a b Iq q o
. . ) « 8. FEI Number Applied For
N\L@\)l“(’— R FL. NICCUI”C, FL— 60 4 _A Not Applicable
Zip Gountry Zip Country i

3573 USA

3357 USA

6.
CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

“H'Ou)ard Doaala_s Hawe S

Street Addrass {P.O. Box Number is Not Mcep:able)

“Suite, At #,Ete,

P

n. Sims ﬂ(w‘j

Nlt.ewllgl.

State

FL

Zip Code

32675

Signature of

Registered Agent

o vl £

8. |, baing appointed the raglslered aganl of the above named mrporallon am familiar with and accept the obligations of Section 607.0505 or 617.0503, F.S.

REGISTERED A

T MUST_§IGN 6’

Date

CRIECH | (/01

11/15 for

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 diractors)

Tittes

Name of
Officers and/or Directars

Street Address of Each
Officer and for Director

City ! State / Zip

F)

o1 Sohn Sims PKuy

Nieally , Fz 33578

L\

Howard Douglac Hages

i1l _Coral Pr.

Nieyitle, FL- 32578

S

Ganell Fowell
Soamyel Carvihecs

234 Andrmo Do

Val parise, e 32512

10. | certify'that | am an oficer ar director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or §17, F.S! I further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and.the names of indivicuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. Tha information indicatec
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W W&/bcg /9 W %/W‘

SIGNATURE AND TYPED OR PRINTED NAME{DF SIGNING GFFICER ORVDIRECTOR

[Yfisle 904-(38 2357

Daytime Phone #




