- <Y

2005 FOR PROFIT CORPORATION
REINSTATEMENT i

DOCUMENT # P02000126301

1. Entity Narne

POINTLESS PRODUCTIONS, INC. 050CT I} Al 9: 36

Principal Place of Business

510 5. RAMONA AVENUE
LAKE ALFRED, FL 33850

Mailing Address Ve o ot

570 S. RAMONA AVENUE
LAKE ALFRED, FL 33850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

g 609 () 5

City & State City & State =i
13-4234119 Nat Applicabla
Zip Courtry Zip Country 5. Certificate of Status Desired d $8.75 Aadiionat
Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
BONIFAY, SHANE P

510 S. RAMONA AVENUE
LAKE ALFRED, FL 33850

Streal Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, typed or paniad name of regisisred agent and bile if applicable. {NOTE: Registered Agent signsture required when relnstating) DATE

FILE NOWI!! FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fae will be $300.00

corporation dig not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD 7 pelete TIRLE {J Changs ] Addition
NAME BONIFAY, SHANE P NAME e T I ] e O I N e e ] 2o

STREET ADDRESS | 510 5. RAMONA AVENUE STREET ADDRESS 1011 /05--01045--004 #1540, 00
CITY-ST-ZIP LAKE ALFRED, FL 33850 CITY-$T1-ZIP

JILE STD O pelete TILE [ Change  [] Addition
NAME BONIFAY, BETTY N NAME

STREET ADDRESS | 510 S. RAMONA AVENUE STREET ADDRESS

CITY-ST-2IP LAKE ALFRED, FL 33850 CITY-ST-2IP

TITLE [ Delete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-8T-2P

TITLE 3 pelete TILE [ Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ catele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-2IP CITY-ST-2P

MLE O petete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-21P CITY-ST-2Ip

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or rustes empowered 10 axecute this report as rgadired by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11t
changed, ar on an attachment with an address, with all othpeitg empowered.

SIGNATUR

1efoles—

NG OFFICER Dﬂ‘TRECIDII Data

Daytime Prone #

o/ sl e michel  0CT 13 2009




