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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

07BOY -5 &l 06

LIMITED LIABILITY , FLORIDA DEPARTMENT OF STATE )
COMPANY = Secretary of State

REINSTATEMENT \Haes¥’, DIVISION OF CORPORATIONS

DOCUMENT # L.02000018887

1. Limited Linblity Company’s Name

POV INVESTMENTS, LLC

CR2E041 (1/07)

2, Principnl Office Address - No P.O.Box # 3. Mailing Office Addrass
101-A Business Centre Drive {101-A Business Centre Drive ateCoymiry of Formation
Suite, Apt. #, slc. Suite, Apt. #, atc. F ISO rﬁa
S s b o /2612002
City & Stata . City & State. . -
Destin, Florida Destin, Florida Y 41841470 oo
Zi Country Zi Cotirtry 7
§2550 United States of America §2 550 United States of America | *“cermeicaTE OF sTaTus DEsiRe D[] i

8. Name and Address of Current Registered Agent

wwluiall‘l Roark I:IA $100 reinstatement fee is imposed, except
drexs (R0 Box Mumber is Not o in circumstances which the entity did not

eRS . X muer ts » B + + s H
%feoar.. ﬁugness mi’re Drive receive the prior notices. By checking this

box, you are certlifying the prior notices were

Suite, Apt. #, Etc. not recelved and requesting the $100

reinstatement be waived.

Destin FL132550

- -

9. |, being appointed the registgred nt of ke above named timited liability company, am famillar with and accapt the obligations of Chapter 608, F.S.
Signature of M" /o /? /
Registered Agent Date r o] ;

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Menagers

Titles Nama of Street Addresa of Each

Managing Members/ Managers Managing Member/ Manager City / State / Zip

o™ [Point of View, LLC 101-A Business Centre Drive| Destin, Florida 32550

11. 1 cerlily that | am managing member/manager or the receiver of trustee empowered to exacute this application as providad for in chapter 608, F.5. | furiher certify that when
fiting this reinstaternent application the reason far disselution has been efiminated, the lirted liability ¢ nama satisfies the requir of section 608.406, F.S., and that

all fees owed by the limited liabiity company have been paid. The infermation indkated on this apnica!bnr i3 irue and accurate, and my signeture shall have the sams legal etfect

as if made undar oath. 8@ 2 6q 2678

Aﬂ W 10-29-07 950 - 265-003
Dale Daytime Phone # -

Maneging Member/Manag

o oo ALAN M. O
Typed or printed name of signing Managing Member/Manager r/4 /q N . O A/ £/q L—




