PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood R
REINSE/?TREMENT ’ ) Secretary of State FILED
DIVISION OF CORPORATIONS 030CT 21 AMI0: 29
DOCUMENT # V04330
1. Corporation Name SECHE AI i iJL STATE

TRLLAMASAES =L ORIDA
TOPED PRODUCTS, INC.

Principal Place of Business Mailing Address
109 SMOKEHILL LANE. SUITE 100 109 SMOKEHILL LANE. SUITE 100 “ |l|l| ||I“ ’"’
WOODSTOCK GA 0188 WOODSTOCK GA 30188

| e | REMSTATEMENT 3

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified Sy
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, atc, 01,%“992
5. FEI Number Applied For

City & State City & State 5933102611 Not Applicable

i i 6. $8.75 Additional Fee requi

E quired

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1T“'9(5) 5 'L'ﬁg}if’ Ifillcr)f:f(l:?:rrss 3 s(,)t;f?:;r.q ::c;?grs SfreE;Z? . Gity / State / Zip
P ALFRED, MICHAEL $ 209 MORNING MIST WOODSTOCK GA 30189
_ lr‘eﬁ
VD MURRELL, WILLIAM H MOUNTAIN LAKE LAKE WALES FL 33853
$D COTTRELL, MICHAEL J | HBSAP@D . MARIETTA GA-30066-
2\R ik Oeive Ponbra Oryy FLL 324 3
T SAMPLES, J. DWAYNE 495 BROOK CIR. ROSWELL GA 300
SopossoRasss
LS Ly g o W L i N 2. % TR PRI
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
MURRELL' WILLIAM H - T ) - Street Address (P.Q. Box Number |s-Not—Ac~c:ptab-le.)*- — -
517 WILBUR STREET ‘
BRANDON FL 33511 Suite, Apt. ¥, Efc.
City State | Zip Code .
FL

10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatures of
Registered Agent

Date __QO!, 14!03

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corposate name satisfies the requiraments of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have 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 and accurate, and my signature shad-hqve the same legal etlect as if made under oath.

SIGNATUFIE_:;-‘ DN . g&,?\e& wheles  ro-san(HO
‘ FICER oR mneion Bate 3 vas

TYPED OR PFIINT [ NAME QF SIGNING OF Daytime Phone #

CRZE040 (7/03)
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The below named corporation having failed to file its 2003 corporation

annual report/uniform business report, in accordance with Florida

AN
S SEies

Statutes, is hereby administratively dissolved or revoked effective
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Corporation Name: TOPED PRODUCTS, INC.

L.

Document Number: V04330
(Biben under my hand and the

Breat Seal of the State of Hlorida,
at Tallahassee, the Capital, this the
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TOPED PRODUCTS, INC.

October 14, 2003

Florida Department of State
Divisions of Corporations
P.O.Box 6327 ,
Tallahassee, FL. 32314

To Whom It May Concern:”
I am writing to request an abatement of the reinstatement fee for Toped Products, Inc.
We can find no record of receiving previous UBR correspondence requesting our

registration.

We want to comply with the filing dates and have set up a tickler file to assure that this
does not happen in the future.

Thank you in advance for your consideration of this matter.

Sincerely,

J. Dwhyne Samples
CroO
TOPED PRODUCTS, INC.

- - - - - — . —

Enclosure

109 Smokehill Lane Suite 100 Woodstock, GA 30188 Phone 770-591-6440 Fax 770-592-1667



