REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

POV Investments,

[020000] 58377

LLC

UBUCTIS AMI0: 16

SECRE TARYGF ST
TALEAHASSEE . FLORIDA
LONO2SITEESS]
1071 3030100960104 #1150, 00

2. Principal Office Address 3. Mailing Office Address
4507 Furl ing Lane 4. State/Country of Formation
Suite, ApL. #, etc. Suite, Apt, #, etc. Florida/USA
Suite 111 5. Date Organized or Qualified
- “To Do BusinessinFlorida = 7/26 /02
City & State Gity & State —

. . ' 6. FElNumber Applied For
Destin, Florida }L{ - '? Y400 Not Applicable
Zip 1 Country : Zip Country . $5.00 |

USA . : . Additional Fee required
3254 . PR ORI CERTIFICATE OF STATUS DESIRED () Rashinmsiiboshamel
8. Name and Address of Current Registered Agent
Name , . X
Amy A..Perry, Esq.
Street Address (P.O. Box Number is Not Acceptable) . .
. , 4477 Legendary Drive
Suite, Apt. #, Etc. ' . ’
e AP .- : Suite 202
city . - 4 L& oE v oL o State | Zip Code
. - Destin
A | : | FL.| 32541
9. |, being appointed the regiéter a/gent of above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Ragisterad Agent Date 9/ 30 / 03

ZC/ ? 7 - REGISTERED AGENT MUST SIGN
10. .Names and Stree] Addresses ofﬂmging MenarslManagars

Name of .
Managing Members/Managers

n*}ﬂLPOint of view, LLC

Street Address of Each
Managing Membet/ Manager

1390 Sunset Beach Dr.

' Titles City  Stata / Zip

Niceville, FL 32578

1 ==

ok Uk ,
]

P —

b“
11. | certify that | am managing membet/manager or the receiver or trustee empowered to execute this application as provided for in chaptar 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited Yability company name satisfies the requirements of section 808.406, F.S., and that
all fess owed by the fimited Itablllty company have been paid. The information indicated on this appllcatlon is true and accurate, and my signature shall have the same lagal effect:

as if made under oath. o f VleW LLC

Signature of .

MlanagLilng Member/Manager I pate 9/30/03 Daytme Phone#850-585-1711
v M. ’

Typ.edor printad nameofsiglim-gs lanaging Mem g-rll;\lﬂgagar er' Point of View’ LLC ' BY: Alan M. O l Neal

fffs: Managing Member

CRIEMY M0



