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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE _‘ -
‘ Glenda E. Hood SECRE R L
FOR S fsS Df"/-”S!'G" afi' rOr o,
REINSTATEMENT soretan of Stare YOS o TR TATE
DIVISION OF CORPORATIONS 0g Feg PURAT I 43

. DOCUMENT # 102000035081 " A 10: 4

Narne and Mailing Address

0016737 01 MB 0.309. »<AUTO T1 0 0615 76210-217371 . DIJ!]’:IE;E:EE‘: 1020
endillsenshilsnadtllaseasdalinsfl sl b bdwnslinall lnal UE”I'Q/DB"—GIQBJl——UDB *%300. 00

B191 COMPASS POINT, LLC
3371 FORREST GLEN DRIVE

i MG R

2. New Mailing Address 4. S-tateICountry of Formation
. - R — - FL_ .
:C.m' i) i - 5. ‘Datg Organized or Qualified CoT T
To Do Business in Florida 12/30/2002
Principaégl_?cie Fofo Bﬁ?&sss_r GLEN DRIVE 3. New Principal Place of Business Address 6. FEI Number Applied For
CORINTH TX 76210 — [>-42 (2190 Not Applicable
ity, State. Zip 7. P 55.00 Additional F ired
CERTIFICATE OF STATUS DESIRED . |RSpSaise b

8. Name and Address of Current Registered Agent %. Name and Address of New Registered Agent

Name
JOHNSON, NORMA F Robert .4 oot
1299 MIDDLE GULF DRIVE, UNIT B191 Street Addvess (P.O. Humber is Not Acgeptajle)
SANIBEL ISLAND FL 33957 1S NenRee. S Tres L

e \\\\j\ek.__% FL |58

10. 1, being appeinted the registered agent of the above named limited liability company, am familiar with and accept the obiigations of Chapter 608, F.S.

Signature of 11y ' g=y Ij 6
Registered Agent / JN“,TL’ R . ; Date A A ) 0
/ REGISTEREDYAGENT MUST SIGN
11, Names and Stree! Addresses of Each Managing Member /Manager
Name of Managing Strest Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM JOHNSON, NORMA F 3371 FORREST GLEN ORIVE CORINTH TX 78210

REINSTATER

CR2E084 (7/03)

1

|

12. I certify that | am managing member/manager or the recelver or lrustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement epplication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.5., and that
all fees owed by the limited liability company have been fizid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under gath.
Managing M MMP:C P EW ___ Date ! —6-06 __ ocaypime pnone#QHO;'Bjal:m;_‘gg_%

Managing Member/Manage

Tupad or orinted name of sianing Manading Member/Manager




