\

S
fl

PLEASE READ ALL INSTRJCTIONS BEFORE COMPLETING THIS FOR

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # ¢ a%00000 Y17

1. Corporation Name

D\

Greenpoint Agency, Inc.

wol-#311

SECRETARY OF STA
TALLAHASSEE, FLOR?I[i}
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2, Pringipal Office Address - No P.O. Box #

265 Boradhollow Rd

3. Mailing Office Address

REINSTATEMENT

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

Applied For

Not Applicable

DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

are certifying the prior notices were not
received and regquesting the reinstatement

City & State City & State
-Melvi|le-~ [ - 5. FEi Number
Zip Country Zip Country 6 _

1 1 747 USA .CERTIFICATE QF STATUS DESIREDD - o

7. Name and Address of Current Registered Agent
ame , .
L"xis Document Services Inc.
ﬁlrftj\ drﬁg.o. B0, mber IiNOl Acceptable)
YSs
Suite, Apt. #, Etc.
fee be waived.
State

Talahassee

FL

325067

8. |, being appointed the registered of the above na

Signature of
Registered Agent

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGIST?{D AGENT MUST

SIGN

9. Names and Streat Addresses of Each Officer andhysirector (Florida nonprofil corporations must list at least 3 directors)

t

Tiles Cificers ,::g:':rorDirectors g&?c?ér?r?é?éf Ig:r;grr‘ City / State / Zip
ceo |Timothy Treble 265 Broadhollow RD Melville, NY 11747
Pres | Matthew Murphy 265 Broadhollow RD Melville, NY 11747
Statali i Rs N I e e =
11/ABLAOT-—004R 005 %158, 7t

40. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution hss been ellmmated the corporale name sansfles the requuements of sectmn 607.0401 or 617, 0401 F.S8., 1hal all faes

game legal effect as if made under oath.

'OA% /67 50/0 Y- oYy

Date Daytme Phone #
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