PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood . -
FOR Secretary (.Jf State F ”—FD
REINSTATEMENT DIVISION OF CORPORATIONS

030CT -3 PH 2:
DOCUMENT #  PO0000005974 0T -5 Piti2:

1. Corporation Name

SOUND POINT STRATEGIES, INC.

AV OF STATE
= FLORIDA

Principal Place of Business Mailing Address
FERNANDINA BEACH FL 32064 FERNANDINA BEACH FL 32034

]
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i above addresses are incorrect in any way, line through incorrect information and enter correction below. !-_—-?»}_-Lw R ]

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated-or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01’ 19,2(m
N 5. FEI Number Applied For
City & State City & State 59-3626965 Not Applicable
Z
6. e .

Zi Count Zi Count §8.75 Additional Fee required

‘i v P i CERTIFICATE OF STATUS DESIRED [ || e

7’ Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

o | e bev N 4
PD SCHOLZ, RITA 503 C CENTRE STREET FERNANDINA BEACH FL 32034
VD SCHOLZ, BRANDON 503 C CENTRE STREET FERNANDINA BEACH FL 32034
VD SCHOLZ, KENDYL 503 C CENTRE STREET FERNANDINA BEACH FL 32034

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nam ,.T ' g" '
. 1A cHol 2
JACOBS’ ARTHUR | ) i Street Address (P.O. Box Number is Not Acceptable)”
401 CENTRE STREET 2ND FL S0T ¢ CerRre STeewr

Suite, Apt. #, Efc.

FEANANDINA BEACH FL 32034

State | Zip Code

2 nnedian e o FL | 72029

10. 1, baing appointed the registered agent of the above named corporation/am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

- : — ) Date / ﬁ/@/@j
REGISTERED AGENPAIUZT SIGN [ 7

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empdWered 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 §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed pn this form do not quality for an exemption under section 119.67(3)(}), F.S. The information |nd|cated

on this application is true and accurate, and my signature shall have the s legal effect as if made under oath.

CR2E040 (7/03)

SIGNATURE: >( ’P ‘Ao / D{/?[Q;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMFFI&EH OR DIRECTOR

Daytime Phone #




L
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October 9, 2003

Florida Department of State
PO Box 6327
Tallahassee, F1 32314-6327

RE: Annual Report

To the best of my knowledge, we did not receive the two prior uniform business report
notices. Please excuse our lapse and kindly reinstate our status to active.

Thank You,

s

Rita Scholz, President and Direct
Sound Point Strategies, Inc.
503C Centre Street

Amelia Island, Florida 32034



