R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

iR FLORIDA DEPARTRIENT bF STATE
) Secretary of State
A/ DIVISION OF CORPORATIONS

FILED
Ok MAR 30 PH 12756

Ioocument# Fozo000,2) 54

1. Cormporation Name

ToP Gewernas senvices Ine

2. Principal Office Address

2300 GLADES CiReLE

3. Mailing Office Address

2300 Giabdes Clecle

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, atc. Suite, Apt. #, etc.
C-133 C-13%
City & State = S T e - Gty &-Btate ———=c e e S
westor  Fy Westod  FL
Country Zip Country

" 33323 Us 32323

5. FEJ Number Applied For |

vS

?5"’ 308L'Q55 Not Applicabie

6. 3
CERTIFICATE OF STATUS DESIRED [] 5

I 7. Name and Address of Current Registered Agent

| - HAYLeEY AGuirre

Street Address (P.0. Box Nurber is Not Acceptable)

2300 GLADES Clecie

TODO0Z2127133T7
U3 AU TR=—TIIZT=-01% #4904 00

I Suite, Apt. #, Ete.

C-1DF

Weston

8. 1, being appainted the regiytered

[v)
Signature of
Regi d Agent _\

State

FL

Zip Code

32327

J—

PR —

f the above named cofporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.

Hayiey Asquiere

A\

REGISTERED AGENT MUST SIGN

03 [24 [p2)

Date

CR2E08B1 (01/04)

Name of
Officers and for Directors

Street Address of Each
Officer and/or Director

City / State / Zip

|LHAayey Acvirre

2300 GLADES CirclLe

L Svite . C-13y

wWestonr FL 2222%

= Names and Street Add}éssm of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Titles

R—

N —

owed hy the corporation have been pai
on this application is true and

SIGNATURE: °

nature shall have the same legal effect as if made under oath.

g

of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.5. The irformation indicated

. RAvYLey Ac,um:zt 03/2 ‘//0‘/

754:3683578.

10.IcetﬁfymallumanMﬁoarordﬁmormaraeaiverornustaeampowamdtnaxectﬂehisapplieaﬁonasprwidedforhctuptsrﬁﬂ?urﬁ!?, F.S. | turther cortify that when fillng
this reinstaternent application, the reason for ution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that afl faes

suemn.msﬂmﬁ TYRED OR PRINTED NAME OF SIGNING GFFRCER OR DIRECTOR

EFayﬁme Phone #

\J




