2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000121579
BLACK TOP INC. - FILED
08 MR 18 PH 2 02
Principal Place of Business Mailing Address Stc{\[ ]};1\| l“!; JT“‘T[—
S o WM TALLAHASSEE, FLORIDA

WINTER PARK, FL 32792 US FL 32792 US

!l ‘ H
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' IIIHIII !I] lml lll IH"III]

9 N RivEewalx D
' - REMSEATERIE o
Suite, Apt. #, etc, Suite, Apt. #, elc. 031620083 g‘?d \3’ CR2EOSE { 7,0’8 b
ey
City & State ity & State . 4. FEI Number Applied For
PALRA" const, AL 32037 470847737 Not Applicabie
Zip Courtry 3 'JJ 37 Country 5. Centficate of Status Desired [ fg;fq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLENTINO, JONATHAN
501 GOODLETTE RD Street Addrass (P.O. Box Number is Not Accentable)
SUITE D-100

NAPLES, FL. 34102

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiee, tyPed or prinied name of registered agert and tite f applicable. {NOTE: Ragisterad Agent signattre required when reinatating) OATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Detete THIE D ctenge [ Addition
NANE TOLENTINO, JAMES NAME et L R O I T B o
STREET ADORESS | 217 COLUMBUS AVE STREET ADDRESS 0341908 -—-01040--00 %300, 00
ciy-s-2¢ | NEW SMYRNA BEACH, FL 32169 GITY-ST-2P
TME viD [ Delete TME [ change  [C] Addition
RAME DELL'ANGELO, NICK NAME
STREET ADURESS | 9562 ROSEWALK CT STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32825 ‘ CITY-ST-ZP
TLE T/D 7] petete TILE [[@Change [ Addition
NAME TOLENTINO, BENIGNO NAME .
STREET ADDRESS | 417 DIVISION AVE smETaO0iEsS | @9 N RivErrwals DR
ov-s.7r | ORMOND BEACH, FL 32174 GiIv-st-zp PaLM Ceast | FL 32137
Tme D [ Detete ME O Change [ Addition
NAME KEGAN, JONATHAN F NAME
STREET ADDRESS | 2408 GRESHAM DRIVE STREET ADORESS
cy-sT-2P | ORLANDO, FL 32807 GITY-S1-2P
TMLE D O peiete HILE O ctenge {7 Addition
NAME ROSA, MICHAE]. NAME
STREET ADDRESS | 8596 LYONIA DRIVE STREET ADORESS
cmy-s1-2¢ | ORLANDO, FL 32829 CITY-ST-29
™mE ) O Detete e (Mcrange [ Addition
NAME TOLENTINO, AURORA L NAME
STREET ADDRESS | 417 DIVISION AVE smeeraooness | @9 N RIVER walk D
CenY-ST-ZP | ORMOND BEACH, FL 32174 CTY-ST-2P PAL™ (oasi FL 32137

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or tha receivey empowered to this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowared.
3/re [rod 3 43-29%3
i Oete Daytite Phone #

SAPIATURE AMD TYPED O PRINTED NAME OF OFFICER OR DIRECTOR




