PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Apl:g‘uCAﬂON e FLORIDA DEPARTMENT OF STATE|
vt FOR 3 Katherine Harris

S f Stat
REINSTATEMENT coretary of State

DIVISION OF CORPORATIONS F | L‘E‘D

DOCUMENT # F96000006829 ‘ GI JAN 1D PH 15 1L

1. Corporation Name o ‘
SECKETARY OF STATE

PIVOTPOINT, INC. FALLAYASSEE, FLORIDA

Principal Place of Business Mailing Address
ookl lsocii DGR R
TAMPA FL 33607 WOBURN WY g18G0 |
If above addresses are incorrect in any way, line through incorrect information and enter correction below. WATEM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ‘IEEE![BJ Incorporated or Qualified

: 0 Do Businass in Florida : .

Suite, Apt. #, etc. ’IE‘Eig,OAplCIf},r;e:.wa rd Cancourse I 12I27l199& Q

Suite 100 5. FEI Number I Applied FoP

City & State City & State 04-2994002 Not 'Applicable
. : Alpharetta, GA 6. j )

Zip Country 5'6’ 005 Cﬁ‘é"}_\” CERTIFICATE OF STATUS DESIREOYR] 58;15, Aagiional Foa raquired

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / 2ip
D LA/OBNG, LAWHBNGE/Y JSOLIMAN, SACHZ/¥ 0,85 BROAD ST NEW/YORKMNY 10084
William_J. Gilmour 1000 Windward Concourse #100 | Alpharetta, GA 30005
D HEWMAN, BILY ONE FEPFRAL/STREFT 28TH FLOOR BDETON MA 82110/
Martin D. Avallone 1000 Windward Concourse #100 | Alpharetta, GA 30005
p LO/BREA, MARVENE/ BOY WESY CUMMINGS PARK NTPBNW (ragy
p Wiiliam J. Gilmour 1000 Windward Concourse #100 Alpharetta, GA 30005
p OHNGON, A/ it AZY WGH/STREZY SUITY 2500 BOSTON MA/RT10
S fgart'in éf At\{gﬁ!’{one 1000 Windward Concourse #100 1Dlharetta. GA 30005
P RAVRY, BTRVE/ ABY W/OUNMINGS PARK MYOBURRALY F180y
o RNOGENT, ABAR/ A/STONFFER/GIR ARDOYER WA 01810
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant
Name
Dave Newman ,
C T CORPORATION SYSTEM Streat Address (P.O. Box Number [s Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD ‘ 1 1_26 Deerwood Lane
PLANTATION R 33324 Suite, Apt. #, Ete. SOOI 3E 59— —1
-~ =02 A étw[n ] rr:;»--m:r.;‘
. 0ldsmar 7 *H#?EIEF?E %%@%DH .15
10. |, being appoint?mybistered n tr}e ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i ' TEAN ORI AR R :

ggs;g:g;gdofﬂgent VINK 2 ' Ui o RO e e . Date Januar‘y 4- 2001

=" N " REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 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 individuats 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 shall have the same lega! effect as if made under oath.

,(N;ﬁ o . .

- 4 E ' - . . — &
SIGNATURE: _ S0~ fip S XX e o 1/8/01 (678) 319-8487

SIGNATURE AND TY! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

L
Martin D. Avallone, Secretary

CR2ED40 (8/00}




