A& Tear Here 4 ' T A TearHers A ) ) ) ) A Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTM-ENT OF STATE -
FOR Glenda E. Hgod JWSIU MR\; ..; STAIE
Secretary of State PO AT, :
REINSTATEMENT DIVISION OF CORPORATIONS FER CRATH ONs

2
& ﬁ‘ .
. DOCUMENT # L02000034830 - 10: 1,y

Name and Mailing Address

0016736 01 MB 0.309 «=AUTC TL O 0615 76210-217971 SO0 e2=21 025
HendsHanh sl Mllsousshilosalll s Blidiodsafllansl | 02/14206--01034--005 % 3[’] Rl
A191 COMPASS POINT, LLC
3371 FORREST GLEN DRIVE

SRS N T T
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8. Name and Address of Current Registered Agent 2. Name and Address of New Reglstered Agent
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ,
Tile(s) Membars/Managers Managing Member/Manager City / State / Zip

MGRM JOHNSON. NORMA F 3371 FORREST GLEN DRIVE CORINTH TX 78210

12. | celity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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as it made under oath.

ﬁgg:g;rrlz (I]JlemberlManage \ = G N ﬁTU@'}_ REY ‘} U IP_EI?__ _ Date ILC:-_O_CP_ Daytime Phone #9\':‘:0_13;1L92Q§‘

34 (7/03)

CR2EQ

Typed or printed name of signing Managing Member/Manager




