VIR
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI;":‘. FOHM
* r L - D
y '\* FLORIDA DEPARTMENT OF STATE
CORPORATION & g5
REINSTATEMENT Secretary of State 04 JUK 21 AM 8
DIVISION OF CORPORATIONS e
SEOH OF SIATL
TRLLA L L Onlun
DOCUMENT # paq9opD 4 31 %0
1. Corporation Name 1
Top Quality Trim, Inc.
224 NW. 40 Terréce :
224 N.W. 40 Terrace WY = 1510
2. Principal Office Address ) 3. Mailing Office Address b n ey ‘l'? ;
224’ N.W. 40 Terrace 224 N.W. 40 Terrace ybgfg‘ @ y " '-" s ?f OZ (35_1'
Suite, Apt. #,etc. T T T T “Suite, Apt. #, efc. - -
4. Date Incorporated or Qualilied
To Do Business in Florida 10/22/1999
City & State City & State s m
. i ) . FEI Number Appiied For
Deerfield.Beach FL- c-w . .|DeerieldBeachFL 650960221 o. -y [Tt AppicaDn.

Zip " Country Zip Country 5. $8.75
b Additional Fee required
33442 ”U S.A 33442 US.A CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status

7. Name and Address of Current Registered Agent "

Name N . .

James Baker ’ .

Street Add (P.0. Box Number is Not A table) o W
224NW. 40 Terace . | 06703/04--01076--001 #5400

Suite, Apt. #, Eic.

City ! State Zip Code
Deerfield Beach FL | 33442

" iy
8. |, being appointed the regisiered agent of the aboye named corparalion, am familiar with and accept the obligations of section 607.050% or §17.0503, F.S. =
Signature of 3 ‘ > §
Registerad Age tx : Date g

d ] REGISTERED AGENT MUST SIGN ©

ey -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
; - ) Name of Street Address of Each . )
Tides . ¢ Officers and/or Directors Officer and/or Director City / State / Zip
_NfDe—

]

Qf 1 d=2 “ iggt-\’\fs el& i[e/ A4 NW Hp Tecy DCQ(‘C e_\clz E(‘l\ ZL
L e S T B3y

10. | certify that | am an officer or director or the receiver or Irustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shajtave the same legal eflect as if made under cath.

SIGNATURE: l 5 E {954)931-5119
UREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




Top Quality Trim, Inc.
224 N.W. 40 Terrace
Deerfield Beach, FL 33442

-- Elorida Department of State- . - e

Division of Corporation Reinstatement
P.O. Box 6327
Tallahassee FL. 32314

RE: Reinstatement

Please be advised that I did not receive the 2002 Uniform Business
Report for renewal. I called the division of corporation and was
advised to complete a “Corporation Reinstatement” form and send
in a check for $450.00 to be reinstated.

- If any information is not correct please call my cellular phone
(954)931-5119. - - - - - -

' Thank you in advance for your help.
Smcerely,

@%WMH

J ames Baker
Top Quality Trim, Inc.

LY



