PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

030CT -9 PH Ikl
serneTARY OF STATE

DIVISION OF CORPORATIONS TALLAK n\gu.' Fe FLORIDA
DOCUMENT#  P00000046982
1. Corporation Name ) ’
TOP GUN CUSTOM PAINTING, INC.
OO 26EE 2 TTE
10A03305--01045~--0203 #1050, 00
2. Principal Office Address 3. Mailing Office Address P ke it S -f'-‘ T ‘w.? 6
736 Garden Court - 736 Garden Court ijdehjubiﬁLJJthJULézl‘;Jﬂﬂi
Suite, Apt. #, stc. Suite, Apt. #. etc.
4. Date Incorporated or Quaiified
oien p— ~ To Do Business in Florida 5/8/2000
i ate ty & State -
B m e amer s .- |s.FEIN Applied F
Plafntation, FL-. - Plantatioa, FL _=-:.'-- | 81083047 - Np;IAppliZDle .
Zip ) Country Zip Country 6 B o
33317 USA 33317 USa " CERTIFICATE OF STATUS CESIRED [J 53"15, Jdditional Fee required

7. Name and Address of Current Registered Agent

Name

“Karl C. Ryder

736 Garden

Street Address (P.0. Bo Number is Not Acceptable)
Court

Suits, Apt. #, Etc.

City .
Plantation

State 2Zip Code

FL | 33317

Lal ¢

Signature of

8. |, being appointed te registered agent of te abos named corporation, am familiar it and accept te cbligations of section

0.0505 or 1.050, F.S.

CR2EQEB1 (9/01}

Ryd~

Registered Agent

REGISTERED AGENT MUST SIGN

o 16/r703

8. Names and Street Addresses of Eac Officer and/or Director (Florida nonprofit corporations must list a1 least directors)

_ Titles Name of

Officers and/or Directors

Street Adaress of Eac

Officer and/or Direcior City/ 8

tats / Zip

PSD |Burrows,

Whitmocre R Jr.

1735 Dewey Street #202 )] Hollywood,

FL -

. Sy ————

VTD

-736 Garden Court

Plantation, FL 33317

10. | certify tat | am an officer or director or te recsier or trustee empoered to eecute tis application as proided for in capter O or 1, F.S. | furter certify tat
on for dissolution as been eliminated, te corporate name satisfies tdf sadteméntdbor 1.001, F.S., tat all fees

lis reinstatement application, te [s8s I R ) _ li fees
oed by te corporation ae beengajd and te names of indiiduals listed on tis form do not ualify for an semptemionda®s0()(i), F.S. Te information indicat
on tis application is true andAgeurate

, and my i?paturesalla-etes%nltmor‘e S i e gL
/ _ ’,/'%csmmr‘ /o2 JC7J4)37/3’/7_/7

e legal effect as if made under oat.

n filirg
d

Daytime Pohe #

SIGNATURE:

SIGNATURE AND TYPED

1 Date

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2%!57?



