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F‘i.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r
CORPORATION #3 FLORIDA DEPARTMENT CF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P06000104707

1. Corparation Name

TOPAHEAD INC

FILED
09 0CT 29 PM12: 02

SECRETARY OF STATE
TKH:Q‘%.:SS: £FL Ua%lnh

Abhishek Shrivastava

Streat Address (P.C. Box Number is Not Acceptable)
325 S Biscayne Blvd

Suite, Apt. #, Efc.
4020

City
Miami
-

State Zip Code
FL (33131

] [r{-l _ r”

2. Princlpal Offico Addrass - No P.O. Box # 3. Mailing Office Address 4.

325 S Biscayne Blvd 325 S Biscayne Blvd CR2E081 (12/08)
Suite, Apl. #, alc. Sulte, Apt. 4, etc.

4. Date Incorporated or Qualified

4020 4020 To Do Bugness in Flodaa  08/10/2006

City & Siate City & State —
I L . FEI Number Apptied For
mi FL

Mial Miami FL 20 5358468 Not Applicati
2Zip Country Zip Country e

33131 USA 33131 USA CERTIFICATE OF STATUS DESIREC [] O s o1 &1

|
7. Name and Addreas of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee i

"1 sz 1334
10728,/ 09--01 03~-014 k0.0

Signature of
Registerad Agent

8. |, baing appointed the registgred agg

the above namea corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

pate10/12/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officars and/or Directors

Streal Address of Each
Officer and/or Director

City / State / Zip

P

Abhishek Shrivastava

325 S Biscayne Blvd #4020

Miami FL 33131

——

T ntOeEh e apeg g . —
eshemsNT_[ ) D]

on this application is true and accurate,

SIGNATURE:

ABHISHEK SHRIVASTAVA

10. | certify that | am an officer or director or the receiver or trustee empowsered ta exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.§_, that all feas
owed by the corporation have been paid and fhe names of individua's listed an this form do not quality for an exemption contained in Chapter 119, F.8, The information indicated

my signature shall have the same legal effect as if made under cath.

10/12/2009 305-600-0051

Dala Daytima Phone #




