- OMPLETlNG THIS FORM

PLEASE REA R PROVED
s FLORIDA DEPARTMENT OF STATE )

i APPLFIgART'ON 7 Katherine Harrls #ﬁ@%
REINSTATEMENT i e s '
DOCUMENT# P98000077241 9INOVIS PH I1t8
1. Corporation Name SECHETARY OF STATE
TOPPSOFT COMPUTER SOLUTIONS, INC. TALLAHASSEE, Ft.ORIDA
Principal Place of Businesa Malling Address

5811 MEMORIAL HWY. SUITE 204 5811 MEMORIAL HWY., SUITE 204
TAMPA FL 33615 TAMPA FL 33815

If above addresses are incorrect in any way. line through incormrect information snd enter correction below. -
2. New Principal Office Address, if Applicable 3. Mew Mailing Office Address, If Applicable 4. Date ) of Gualifled

To Do n Florida mfs
Suita, Apt. #, etc. Sulte, Apt. 4, etc. uim
6. FEI Number Applied For
City & Siale City & Stale
Zip Country Zip ‘Country 8.

7. Names and Street Addresses of Each Officer and/or Director (Fiorids nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each

1Tiﬂe(s) 2 and/or Directors 3 Officer and/or Direclor ‘ City / State / Zip
D SHAW, WILLIAM B 9009 SHELDON CHASE DR TAMPA FL 33635
D SHAW, SHAUNA B 9009 SHELDON CHASE DR TAMPA FL 33635

“EnnanEMEF‘—*‘

S4O90RR --ﬁ%?-ﬁ'zé' e
WREN TS0, 00 ¥RRRTSD.00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
Neme
WATKINS, CARL T CPA g
7345 JACKSON SPRINGS RD | Gireet Acdress (P.0. Box Number u Nol Acceplatie) B
TAMPA FL 33634 ETTwTR R
SRy e T2 Code
FL

10. 1, being appointed the registereg.agent of the above named Tarilar with snd accept ihe obligaiians of Section B07.0503, T-5.

Signature of ¥ -y /
Rggislered Agent / i U I R E: D Date // I/ 7’
REGISTERED AGENT M B S
11. | cerlify that | am an officer or director or the Iver of trustee ‘hmmwmnmmhmmum F.6. | further certify that when fling
this reinstatement application, the reason for dissolution has been allmlnlhd the corporaie name satisfies the requirements of section 807.0401 or 617.0401, F.5., that ell fees

owed by the corporation have been paid and the names of individuals {isted on this form do not qualify for &n exemption under section 110.07(3)iy F.8. mmﬂmﬁmw
on this applicaticn is true and accurate, and my signature shalt have the same legal effect as W made under oath.

SIGNATURE:

nﬂ?? Pi3-240

A\

. ™




