2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000051223 % % F: D
1. Entity Name F ey e
POINTE MARKETING SERVICE, INC. .
06 NOV -9 AH11: 08
Principal Place of Business Mailing Address C lA.‘\\ .’“\\I, i 5 “_\ \ﬁ .
1700 N MONROE ST, STE 11 OO N MONROE ST, STE™ N FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE-FE32303 TALLAHASSEE.
T v NIRRT A RECT TR
‘ S4A I?CM:uu'fau Bouar ,
Suite, Apl. #, sic. Suwle., Apl. #, elc. 11092006 REIN-P CR2E098 (11/05)
City & State City & Sgat 4. FEI Number Applied For
T '3/7a Ahdssee e 50-0003517 : ot Appicabia
Zip Country 5 i;_ 3 &‘. zuentryp » 5. Cerificate of Stets Oesired [ fgg?q Addilonat
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent

Name

THOMPSON, CLAYTON L

1700 N MONROE ST, STE 11 Sireet Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. 1yped or prinled nama al regisiered agent and litle il applicable (NOTE: Regitterad Agent aignature required whan reinstating} NATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [J Change [ Addition
HAME THOMPSON, CLAYTON L NAME
STREET ADDRESS | 1700 N MONRQOE ST, STE 11 STREET ADDRESS WT AEME O é /%
CEY -ST-2IP TALLAHASSEE, FL 32303 CITY-57-2IP
TLE 3 oelete TIILE [ Change ] Addition
HAME HAME
STREEF ADDAESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-7F
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-8T-21P
TITLE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CRY-ST-7P
nME O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2p
b{1(7 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby certify that the information supplied with this ti!ing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer of director
of the corporation or the receiver or rusice empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

L AyIow L. onmpsg‘d H//f/oé A24.3761

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone §

SIGNATURE:

e




