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2004 FOR PROFIT CORPORATION
REINSTATEMERNT

DOCUMENT # P00000095507

1. Entily Name

CONNECTION'S POINT, INC.

SECRETAR'Y OF
DIVISION g U?PO??E%MHS

0L0CT 15 a4 g g

Principal Place of Busines Mailing Addres ' e »- G g e T b '
e RS TATEMENT 0/
)

POMPAND BEACH, FL 33068 WESTON, FL 33327
e g GBI RMASERRIm
2/65 Pﬂﬂ? rskpz mm? 2/5.5 pﬂ:ﬂ %’RAE LANE
‘Suite, Apr #,ete. T |- - Suile,AptTrelt = T~ e ——— _-16"1-12-004'r REINGP— ™ - chzm%xemﬂﬁé‘
Cily & State City & State 4. FEI Number : Applied For
WESTIM , FLORIDA }1/5_1 78n, Fi P14 65-1045372 Not Appiicable
Z:ps 3327 Courtry 3 2327 Country 5. Cerfificate of Status Desired B ?g'gi l»;\:isdéﬂmal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant
Marme

QCAMPO, FRANCIA
2165 PASA VERDE LANE Sireet Address (P.O. Box Number is Mot Accaplabie)

WESTON, FL 33327

City FL l Zip Code
8. The above named entity subrmits this siatement for the purpose of changing its registered cffice or reglsterea agent, or bath, in the State of Forida. § am larmilias with, and accepl
the obligations of registered agent.

SIGNATURE :
—— Sigrature, nred or printed name of registarad agant and tle ¥ applicable, {NOTE: Ragl Agent sl q whenr ] TATE
<} = <~ < ~FILE.NOW!!! .FEE IS $150,00 R . In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Feo will be $300.00 ) corporation did not receive the prior notice.
.
10 . OFFICERS AND DIRECTORS 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete THLE {'_'] cranne - [ Addilion
NAWE CCAMPQO, FRANCIA NAME 4 ’i_ e
SULEADOKESS | 2165 PASA VERDE LANE STREET ADORESS 11"{;’11: 4: ~mint- _ﬂj“ 34. ¥ FSI' 2 715
ore-s-2° | WESTON, FL 33327 CimY-31-217 - -
ITLE I Delete MiLE [ thange [ Addition
NAME NAME
STHEET ADIRESS STREET ABDRESS
CITY-81-2% CITY-S1-22
THLE 3 Delete e [ Change  [7] Addition
NAME HAME -
STRLE ADDHESS STREET ADDIESS
CITY-$T-2i% CITY-5T- 217
e £ belete LT O3 Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADTRESS
CITY-§T-7P . e RSt - _ .
TITLE . [} Delete TiLE [T Change £} Addition
NAME NAME
STREET ADTRESS STREET ADDAESS
CITf-5T-212 CiTY-57-21
TLE O pelete TR [ crange [ Addtion
NAME NAME -
STREET ADSRESS STREET AGDRESS
oiy-31-2e CITY-S1-21P

12. Fhereby certily that the information supplied with thi€]iling does

t quaiily for the exernption slated in Section 118.97{3)(0), Alarida Staiutes. | further certify that the informalion
indicated on this report or supplermental rapar )

and that my signature shall have the same Iegal aifsct as if made under palh; that | am an ofiicer or directer
] 2 [his repont as required by Chapler 607, Florida Staluies: and thal ny name appears in 8lock 16 or Biock 1 if
changed, or an an at Rachmeftiwith an adgrassew: er il nowearad.

SIGNATURE:

Io-fit~oY

WTuRE AND TYPED OR PRINTEQ NAME OF SIGNING OFFCER OR DIRECTOR Date Daylimo Phore ¥




