L -

..

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" FLORIDA DEPARTMENT OF STATE FLED
CORPORATION. - /## Katherine Harris -
REINSTATEMEN'& % Secretary of S8~ 0i MAR -8 PH L:0D
il DIVISION OF CORPORATIONS

SECRETARY OF STAIE

DOCUMENT #WUU@O@WZ‘U | AL AIASSEE. 71 ORIDA

1. Corporation Name

TOP FUTE TRANSPOLT, 18-

2. Principal Office Address 3. _3. Mailing Office Address e e

e

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualitied
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
La-‘QJA)O(‘H‘\. FL La-kﬂ. (A)O("\“{’\ F‘J GS; 0?8- Z(D 3 2_ . Not Applicable
Country Country 6 g Ve ae

7. Name and Address of Current Registered Agent

EATHEL 10312 7sl——7
ﬂ L -HMNM (12270 - ﬂl?t'ﬁ» E38e] r
#

Slreet Address ( . Box Number is Not Acceptable) &**#'E]D' TS sk as, 75

iy HVf

Sutte Apt. 4, Elc

City u ’ State Zip Code
8., being appointed the r¢distered agem of }he abgve named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
SignatLlre of j% { ? ’ ;, /
Registered Agent | - Date ! 01
REGISJERED AGENT MUST SIGN tf
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of : Sireet Address of Each ’ !
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Prscknt| Jhathea L. Poauia U 1T v M. Lakebncth , FL 33460
s e L+ g CHve M karth , FL
10. | certifigthat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filihg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation haya been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true accurate, and my gignature shall have the same legal effect as it made under cath, -
SIGNATURE: W /rém/el [ /%/wws : 1/5’/01 &Lﬂ?#?i‘{
SiénaTuRe AN TYRED/OR PR@ NAME OF SIGNING OFFICER OR DIRECTOR ’ "pdte Daytime Phone # ‘u
e R -

- .. CR2E0B1 (3/99)

AR T 19h g, 0. REENSTATEMENT DDD

33400 : A 5*_54(0@ u3A " CERTIFICATE OF STATUS DESIFED [] (iAo i \

™~



