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2004 FOR PROFIT CORPORATION
REINSTATEMENT F:

DOCUMENT # P98000072877

1. Entity Nams
TOPP COMM, INC.

Principal Place of Business Mailing Address TALLA *EAL-T T F 5[ArE
8390 NW. 25TH STREET 8390 NW. 25TH STREET SSEE, FLDRfDA
MIAM], FL 33122 MIAMI, FL 33122 _
T g VAR WERCAD AR AT
340 25t $t. | §390 NW. 25t St.
S““e ARt %, e‘° Suite, Apt. #, etc. 10142004  REIN-P CR2E098 (6/04) /7 /8
City & State, ’ ity & State 4, FEI Number Applied For
Iﬂm | FL— g 3, Z Z VAN FL ’3 3 l 22 65-0858983 Not Applicable
h " T B
32% { 22 Coﬁrys A 32; 12 2_ Cuuitlry & A 5. Certificate of Status Desired [{ ?ese ggm‘:;?::"’“al
6. Name and Addres.s‘ol i:urrent Heglsiered Agent 7. Name and Address of New Registered Agent
- T/ T © Mame
CT CORPORATION SYSTEM CO; Pom:fe tha—ﬁOns L)e-h/ua/ k lne.
120 . PINE | Street Address'{P. ox Number ig Not A ptable)
pLA?u-SrA%oiISFLLAg;?ggRE ] F 2RO I rat,prr«iv Arms Eoﬁtl

:ﬁ;zal E ‘
alm Yeoch léﬁrd(ﬂs FL |Z§_c§99-?10

8. The above named antity submits thid statement for the purpose of changing its registered Yotiice or registered agent, o both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. /
A —— Karla Sarria iz / oy

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. ¥ oate
FILE NOWII FEE IS $150.00 / In accordance with s, 607.193(2}(b), F.S.. the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN i1
TMLE DP O Delete TIME N Change [ Addition
NAME POLLAGK, F J NAME F J
STALET ADDRESS | 8390 N.W. 25TH STREET STREET ADDRESS po['(lK 25 STt redl
onv-stZP | MIAMI, FL 33122 CITY-51-2P M i ‘Elo rida, 22\27.
TITLE D [ pelete TITLE {J Ghange  E] Addition
NAME BLANCO, GUSTAVO NAME E T T
STREET ADDRESS | 8390 NW 26 STREET STREET ADDAESS 1 ;‘gi o r"r.i-l-} :i 'r?i ﬁ%“; -—L;]Ef'-’ m; ﬁﬂ -
oTt-sT-2e | MIAMI, FL 33122 CTY-ST-2P LI DLty #1158, 75
TITLE O Delete TLE [ Charge [ Addition
HAME NAME ; '
STREET ADORESS . R - STREET ARDRESS TEMEN? @ - - -
CITY-57- 7P _ | cvstae
TINE O oelete mE [ Change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57- 2P . GITY-ST-ZIP
THLE 3 Gelete TME ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ Delste TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-21P

12, | hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this ¢ s required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
changed, or on an altachrment with an addrass, with all other |j

SIGNATURE:
—

oluglod 25 o004

sszu OR REUACED iAWE OF SIGNING OFFICER OR DIRECTER Dats Daytims Phong #




Wt - ' 7/08}

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Topp Comm, Inc.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. 158.75 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have

been mailed to us:
2004

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

By:
by K. Sa.ta as attorney-in-fact

Name: F.J.L ollak

Title: President

Date: “[ Z—/Q-/
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