APPLICATION

FOR
.. 4 Secreta 1’Stat
REINSTATEMENT w DWlSlourzF::yo:Pomﬂzué‘-}

DOCUMENT #  P95000073099

1. Corporation Name

TOP CAST, INC.

Principal Place of Business Malling Address

784 SW OTH ST 64 SW TH ST
WAM FL 3130 WA L 30

If above addresses are incorrect in any way, line through incomect information and enter corraction botow.
2. New Principal Office Address, if Applicable 3. New Maliing Offico Address, if Applicable

Sulte, Apt. ¥, etc. Sulte, Apt. #, ate,

Chty & Stata City & Statg

Zip Country Zip - Country

7. Names and Street Addrosses of Each Officer and/or Direttor (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Addross of Each

Title(s] and/or Directars Qtficer and/or Director
1 (=) 3 (Do NOT Use Post Offico Box Numbers)}

DFS [ARnuwvde Gonzale= | 7l 50 8th Sfreet

=112

tam— O p

&&**3?5 UD ##**3('5 00

?mndngp1192?—
7350 <01 3-

8. Name snd Address of Current Registered Agent

GONZALEZ, ARMANDO S L
Street Agdress (P.O, Box Number is tiot Accoptable).
764 SW 8TH ST -

MAME A 33130 Sunte, Apt. ¥, €,

City

Namo

Slgnature of
Reglstéred Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No E

12. ) contily that | am an officer or director or tha receiver or frusiea empowered (o oxocute thls application as pmvidod lof in chlpur wm 017 F.8: I furthar that when fiing ;
1his relnstatement application, the reason for dissolution has baen eliminated, the corporate nama satisfies the raquiremants of saction 807,0401 or 817,0401; F.5,, that ail fess o
owed by tha corporallon have been pald and the namas of individuals listed on this form do not qually for an o:ornpuon undorucﬂoﬂ 119, 07(3)0 F.S. The information indicated
on this application is irue and accurate, and my cignature shall have the same logal eflect as if made undor oath, ;

SIGNATURE:




