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PLEASE RE.“AQ\/}LL INSTRUCTIONS BEFORE COMPLETING THlS..I:()it::'{}'yh.w .
CORPORATION FLORIDA DEPARTMENT OF STATE C i . ow LA
REINSTATEMENT Secretary of State 03 60T -f PH 2k
DIVISION OF CORPORATIONS R OF STATE
HETARY UF e
rA%%K&.ﬁSS'EE. AL ORDE

DOCUMENT # V23106

1. Corporation Name

North American TopGun, Inc. [ L L g L S e
12

- )
2. Principal Office Address 3. Majling Office Agdress
270 Estrella Ave. 270 Estrella Ave. REENSFA?EMEW ZCQS
Suite, Apt. # etc. Syitg. Apt. #, atc. o L PRI . romSrewweerwouvawh
o H-4 b bt
City & State City & State PRTITO . ppm—,
. . . umber Aplied For

St. Augustine, FL St. Augustine, FL 59-3113837 Ay S—
Zip Country Zip Country 6. ]

32005 USA 32005 USA CERTIFICATE OF STATUS DESIRED (] [ttt

7. Name and Address of Current Registerad Agent

Name

Moore, Brucg L.

. 1,St'reel Add_iesé (P.0. Box Number is Not Acceptable}
o e e

270 Estrella Ave.

» i ;
~ Suite, Apt. # Etc” Tt

H-4
City . State Zip Code
St. Augustine . FL | 32095
B. |, being appointed the registered agent of the above named cprporation, Jar with and accept the obligations of section 607.0505 or 617 0503, F.5.
Signature of Mc@ ( p 10-02-03
Registered Agent e L Date
REGISTERED AGENT MUST SIGN

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

Tiles Officers r;ﬁg\le? {:\irectors sgﬁf;fA::é?grs Si'rgglf)r: City / State / Zip
PD — | Moore, Bruce . - ) 10275 Gregory Ave. ‘| 'Hastings, FL 32145 b
VD Moare, Velda J. 10275 Gregory Ave. Hastings, FL 32145

!

10. | certify that | am an officer or. director. or.the receiver or trustee empowered to execule this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
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 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 accurale, and my signature shall have the same legal effect as if made under oath,

R Ly ZduN
Eeuce Mooxze 10-02-03  904-823-3505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CRZEDS1 (10/02)



