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PLEASE READ ALL INSTRULTIONS BEFORE COMPLETING THIS PQRM,D

‘{1‘% FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000029091

1. Cerporation Name

TOP TEN AMERICA, INC.

3376 21ST PL S.W.

3376 21ST PL S.w.
2. Principal Ofiice Address 3. Mailing Office Address r
3376 21ST PL S.W. 3376 21ST PL S.W. .
Suite, Apl. #, efc. Suite, Apt. #, ete. _
4. Date Incorperated or Qualified
To Do Business in Florida MARCH 6, 2000 I
City & State City & State l
ARGO. F LARGO, FL S8. FE| Nurnber Applied For
LARGO, FL 59-3628061 ot eplca
Zip .| Gountry Zip Country 6.
33774 U.S. 33774 us. CERTIFICATE OF STATUS DESIRED (] Rl :j a“gf:::::::ﬁf;f;ﬁ':’“
7. Name and Address of Current Registered Agent

Name

MICHAEL H. ANDERSON

Street Address (P.O. Box Number is Not Acceptable) ~ " TNy

3376 21ST PLACE S.W o R ik e o] 0o

Suite, Apl. #, Etc,

City : State Zip Goda
LARGO FL | 33774

8. |, being appointed t!ie rogistered agent of the abje named corporation, am familiar with and accept the obligations of gection 807.0505 or 617.0503, F.S.

taon w0160/

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Strest Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors)

tiors 3 s S At St Ciy s 121
biP MICHAEL H. ANDERSON 3376 21ST PLACE S.W. LARGO, FL 33774
DN ERIK R. ANDERSON 625 McCrillus Rd. LARGOQ, FL 33770
_2ihonzal4diee
[T F s S LS I 7 'Lh. D ey many

10. | certity that | am an officer or diractor or the receiver or trustee empowered {0 execule this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reason for dissolution has bean aliminated, the corporats name satisfies the requirements of section 607.0401. or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed an this form da not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: o zazz A / /& / c7 274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date nytima Phone #

CR2E081 {01/04}



% . .
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Top, Ten America, Inc.
3376 21" PL SW.
Largo, FL 33774
June 16, 2004 |
Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Top Ten America, Inc.
Document # PO0000029091

Dear Sir or Madam:
Enclosed you will find an Application for Reinstaternent for my corporation, Top Ten America, Inc.

| am respecifully requesting that the penalty fee to reinstate be waived. | did not receive my Uniform
Business Report in a timety manner for 2003.

| have enclosed 2 checks as detailed below:
a) $150 for the year 2003
b) $150 for the year 2004

This corporation was formed in March of 2000, and has complied with the filing requirements for the
Annual Repert/Uniform Business Report for all years excepting those noted.

In closing, | sincerely appreciate your consideration of this matter, and | thank you in advance for your
assistance.

Very {ruly yours,

%:el H. Anderson

President
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