PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/G

 APPLICATION FLORIDA DEPARTMENT OF STATE <
FOR Kathering Harris FIU:D
Secretary. of State -
REINSTATEMENT DIVISION OF CORPORATIONS

000CT 25 AMIO: g

DOCUMENT # N99000007242

1. Corporation Name

FUTUREPOINT, INC.

_SECRETARY OF STATE

TALLAMASS ‘T F! ORIDA

Principal Place of Business Mailing Address
‘ 1217 SE 2ND $TREET. SECOND FLOOR

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

1217 SE 2ND STREET. SECOND FLOOR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

NSO T
2000 UBR

2. New Principal Office Address, If Applicable 3. New Maziling Office Address, If Applicable 4_ Date Incorporated or Qualified
To Do Business in Florida
. Suite, Apt # etc Suite, Apt. #, etc. e ‘ — 12/09/1999
h - - - e m—— e T 5. FEI Number Applied For
' City & Stale City & Stata (Og la ( { L7 ( Not Applicable
Country Zip Country $8.7% Additional Fee required
' GERTIFICATE OF STATUS DESIRED [] for a Certificato of Status

Narne of Officers
and/or Directors

Street Address of Each

. Namaes and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Officer and/or Director

City / State / Zip

O'BRIEN, KEITH

2 3 4
O'BRIEN, KEITH 1215 SE 2ND ST. FT. LAUDERDALE FL 33301
1215 SE 2ND ST. FT. LAUDERDALE FL 33301

WOODSIDE, JACKIE

133 E. MAIN ST, #3

WESTBORO MA 01581

TACHNES, ALEXANDER |

100 SE 2ND ST., SUITE 3920

MIAMI FL 33131

Suwv\t g r.q.\‘u.:

auvswzmeiznwe

W. Lavles Lofe B 5ok

Jof\n."'haw\ \/Jtqu,m’S

730 Nw st L

LAAML} FiL 3339

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PR N. =3
T ™ Kedh DGeen :
Q'BRIEN, KEITH ‘| Street Address (P.O. Box Number is Not Acceptable) g

| IsSEANDST 1202 SE 2°® le. g
&

FT. LAUDERDALE FL 33301 -4

-

Suite, E if_. !’Etc.ak)&—r ia/ (L

- 1”“%?%%@%ﬁm1ma i s o
_ 4 i oE FL| 8330l
10 I, being appointed the registered siaftion » dm-amitiar qnth and accepl the obligations of Section 607.0505, F.S.
Signature of \ \ . = .\ SLOTDT N /
Registered Agent ¥ . . TNy it - Date l7 (1%
L4 v meSTERED AGENT MUST SIGN

11. I certify that | am an officer ar director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e

SIGNATURE:

/1/ 04 DngCé“/v

(
/ b/, ; /m -y

sﬂ;NATURE AND WPEVOWED NAME OF snsumc OFFICER OR DIRECTOR

Datd T 7T Daytime Phone #

AT AT A



Cctober 17, 2000

. "? .

™, “,:ﬁ /’ Dear Sir or Madam:

- ng‘w 1?:"”‘”%’}3?%‘3131’ QEQ mﬁﬁ.

lm_,,m .E sed is my appllcatlon for reinstatement of FuturePoint Inc. Upon talking with Sean at your office,

‘p e he":nstructedtmy to*Write this letter acknowledging the fact that | have not received an annual report

*  form, and thus have not filed one. | have been informed that this application, a check for $61.25 and
this |etter is sufficient. Please contact me with any questions.

,1(

Sincerely,

KD

Keith B. O'Brien
Exec. Director

[ T: [954] 522-7091 F: [954) 522-7091 [www.futurepoint.org] 1217 SOUTHEAST 2nd STREET, FT. LAUDERDALE, FL 33301 ]



