2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000061200

. 1. Entity Name

MOUNTAINTOP INVESTMENTS, INC.

FILED
05 FEB 10 Py 2 4

Principal Place of Business

4247 ALESBURY DRIVE
JACKSONVILLE, FL 32224

Mailing Address

POST OFFICE BOX 12627
GAINESVILLE, FL 32604

DEG
TAL)

:"Li"-'i
i
AHAS

2. Principal Place of Business

3. Mailing Address

A A 6O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102005 REIN-P CR2EQ93 {6/04)
City & State City & State 4. FEl Number Apphed For
. 59-3725707 Not Applicable
i Count Z ’
Zp ouniry » Country 5. Certificate of Status Desired (] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 CORAL WAY 4TH FLOOR
MIAMI, FL 33145

Willie ®. Jackspn

Street Address (P.O. Box Number is Not Acceptahle)

§51¢ wwW T nd Streek

Y Cainegviile

FL | 8553

8. The above named enti

U n thls statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obﬂgation\of ragisie
' s
SIGNATURE X 2/ 10/ 5
-ﬁig-‘\a\ Mped orptinteff fame cl regisiared agent and title il applicable. {NOTE: Ragi d Agent sig| qi when r 9} DATE
”} In accordance Mth $. 607.193(2){b), ¥.S., the
FILE NOWIIl FEE IS $300.00 / corporatior did not receive the prior notice.
10. OFFICERS AND MRECTORS PR 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
i3 PD P Delete TLE FV [BCamge  [J Adciticn
SAME JACKSON, WILLIE NAME \\l jnie IamiSoa 9\_
STREZT ADDRESS | 4247 ALESBURY DRIVE STREET ADDRESS U\) QM
oTY-ST-ZP | JACKSONVILLE, FL 32224 QY-§T-2P &NN.SUNC . Pl UHD
TILE O Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete ME | ey e e e o g o] e e 7 [J Addition
NAME NAME “:” R Py l;lcgugq
510 !Q-*Bﬂl Hl BET.50
STREET ADDRESS STREET ADDRESS D'—-- 5050100 x=F i
CITY-ST-7IP CITY-ST-2F
TLE [T Detete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ pelete TILE (m} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

shanged, or on ar: attachment nh n dr

SIGNATURE:

w\th all other like empowered.

wth this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthier certify that the information

12. | hereby certify that the information sup ed
-indicated on this report ¢r supy Iemenla tig true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an-officer or director
of the corporation of the receider or 1 ‘ Howered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;Ll o] ¢5_

SIGNAT‘I‘HE AND TYPED O MED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

1)

{’/\.

{7



