2005 LIMITED LIABILITY COMPANY o —
REINSTATEMENT SECH noTY

— \ Divigie L STaiE
DOCUMENT # L00000000550 s
1. Entity Name
THE WINNING POINTS PROGRAM, L.L.C. 050EC 15 an 9: 17
Principal Place of Business Mailing Address
129 NW 13TH ST, D-26 129 NW 13TH ST, B-26
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P s USRI
Suite, Apt, #, etc. Suite, Apt. #, etc. 12122006 REIN-LLC CR2E101 (6/04)
City & Stale City & State 4. FEt Number || Applied For
65-0975046 Not Applicable
Zip Couniry J Zip Country 5. Cortificate of Status Dosred [ gg.g& :;g‘;nonal
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Reg od Agent
Name
STOLL, CHARLES S
129 NW 13TH STREET, D-26 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432
City FL;pr Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrdtura, typed o printad name of registered agen and e if applicable. (NOTE: Reglstersd Ageni signaticrs reqiieed when reinstating) DATE
FILE NOWII! FEE |s Make check payable to
After January 1, 2006, Fee WIIT Be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiiLE MGRM O velete TLE Olchange [ Addition
NAME STOLL, CHARLES NAME — [ —.
SOOI 22103542
STHEET ADDRESS | 129 NW 13TH ST., D-26 STREEY ADDRESS 1o e —01049--015  #*150.00
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP R - td At
TITLE MGRM J Delete TITLE D Change [ Addition
NAME ALDEN, DOUG NAME
STREET ADDRESS | 802 FAIRVIEW ROAD, #300 STREET ADDRESS
CITY-ST-21P ASHEVILLE, NC 28803 cITY-S7-21P
TME ’ O detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE O oelete TME [3 Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TIME {3 Change (] Addilion
NAME NAME I TRV . R .
STREET ADIRESS STREET ADDRESS N LA WA R g
LIRS TR AN R C AN R P T P

CITY-ST-2IP CITY-5T-2P L BeTeut = t . ) @ ‘<T‘_“ .y
TME O Detete TILE Jchange {1 Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P iy -S1-7P
11. | hereby certify that the informatien supplied wilh this filing does net quatify for ihe exemption stated in Section 118.07(3)(i). Florida Statules. 1 further certify that the information

indicated on this report is try d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar, recejyer or rustes empowsered 1o executa this report as required by Chapter 808, Florida Statutes.

nrfreos 563877/
.
SIGNATURE: ¥
BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qe

Daytane Phone #

Ll



