PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION iﬁ“ \%\ FLORIDA DEPARTMENT OF STATE F\LED
PRt Secretary of State
REINSTATEMENT - 5 :
DIVISION OF CORPORATIONS 05 APR i pA Y 1l 92
: A'l o
SE\:“L pant b
DOCUMENT # Po2.000032287 TALLAHASSEE, FLORIDA
1. Corporation Name
Topend Performance Products, Inc.
2. Principal Office_fddress 3. Mailing Office Address @3 {
4406 NE 11th Ave. 4704 NE 11th Ave. ) R = Z
Suite, Apl. #, e:E-:-,' - Suite, ApL. #, ete. /RS R \“
4, Dale Incorporated or Quatified
A I _ _ To Do Business in Florida 3/25/2002
Cny & State City & State P
. . Ft. Lauderdale, FL. - FEI Number Appled For
Ft. Lauderdale, FL 01-0824200 Nor Appikabie
Zip Country Zip Country 5.
33334 USA 33334 USA GERTIFICATE OF STATUS DESIRED ] sa:j o e required
7. Name and Address of Current Registered Agent
Name
Rafael Lebron SO0 21431
B4LRG AT~ GRG0
Street Addrass (P.O. Box Number is Not Acceptable) Rl FEL
4704 NE 11th Ave.
Suite, Apt. #, Etc.
City State Zip Code
Ft. Lauderdale FL 33334
8. 1, being appumted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signat f
ﬂlyglra_a‘ure ‘?Agem pate 3/16/2005
RF‘G)ERED AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
; N f Street Add f Each . .
Titles Officers aﬁ:r;}?)? Directors O;F?;r andn.?osrs gire:tgr City / State / Zip
Pres. Raf_ael Lebron N 1011 NW 93rd Terrace Plantation, FL. 33322
VP Alfredo Lovera 2735 Doe Trail Loxahatchee, FL.. 33470

10. | certify that 1 am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trve and accurate, my signature shall have the same legal effect as if made under oath.

Rafael Lebron 3/16/2005 954-445-2677
SIGNATURE AND TYPED ORFRRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

Voo @] N Lwesss

SIGNATURE:

CR2E081 (01/05)



