- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

Point One Zero, Inc.

DOCUMENT # N04000010522

i
IR

S
N PNl Y

TALLAHASSiE

I—.L_II 11549102 Sﬁ
2. Principal Office Addrass - Na P.O. Box # 3. Mailing Office Address s Ty 14.' U'j"'"u 10501 |1_|4 **‘Ll]'q‘c L “:I
12021 Philbrook Court 12021 Philbrook Court CR2E081 (12/08)
Suite, Apt. #, elc Suite, Apt #, elc.
4. Date Incorporated or Qualfied
PR Ta Bo Business in Flonda 11/04/2004
City & State City & Siale
. . 8. FE! Numbar Applied For
Orlando, Florida Orlando, Flori
ando, Florida 20-1822872 Not Apphicable
Zip Country Zip Country $8.75 3
Additional Fee required
32825 USA 32825 UsSA " CERTIFICATE OF STATUS DESIRED [] for a Cartificate of Status
7. Name and Addrass of Gurrent Registered Agent
N . .
V\?ﬁ'ﬁﬁam R. Hawks The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%lgabAdeﬁ?lg’fgb?(DENgS:ter is Not Acceplable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando FL 32825

8. |, being appointed the registerad agent of

Signature of
Registered Agent

corperation. am familiar with and accept the abligations of seclion 807.0505 or 617.0503, F.5.

Date

Sphe /o7

REGISTERED AGENT MUST SIGN

9. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

this reinstatement apghcation, the reasog
owed by the corporation have been pajd and the nama
on this application is trugfans g

SIGNATURE:

SIGN Al

Tiles Officers ander Dirsclors Olfcer andior Dirocior Ciy / State 1 2

D William R. Hawks 12021 Philbrook Court Ortando, Florida 32825

D Shawn Bush 2513 Seabranch Court Orlando, Flonida 32828-7797

D Anthony M. Nardella Jr. 315 E. Robinson Street, Suite 600 Orlando, Florida 32801

ENT

T IS ATEM}%\_, o/
[wivl ho Ol

10. | certify that | am an officer ar director or ihe receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when fnll'ng

for dissolution has been eliminateq, the corparala name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
6f indwiduals listad on this form do not qualify for an exemption contained in Chapter 119, F.3. The information indicated
atyre shall have the same legal effact as if made under oath.

Wwilliam R. Hawks, Director 5/M/6

SorSE2 07

w ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




