“r", ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM - -

N SECRrTAn f_DP S{ate
\ FLORIDA DEPARTMENT OF STATE DIVISION GF CORPORATIONS

Secretary of State 2TSEP 18 AM 9: 45

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p03000082886

1. Corporation Name

2000 Point Pi C
oint Place Corp.
2. Principal Office Address - No P.Q. Box # 3. Mailing Cffice Address
1500 San Remo Ave CRRE0BT (1/07)
Suite, Apt. #, etc. Sutte, Apt. #, etc.
S u |te 248 4. Date Incorporated or Qualifisd
To Do Business in Fiorida_ _ o
City & State City & State
Cora| Gab|es 5. FEI Nyqbar 250 O Applied For
Not Applicable
2i Coant Zip Country Y
I&I q 3146 " CERTIFICATE OF STATUS DESIRED] | RO

7. Name and Address of Current Registered Agent

p'"aeblo R Bared Esq The reinstatement fee is imposed, except in

circurnstances which the entity did not receive

TBOT_T SDO BomeebErrﬁgm emanle) the prior notices. By checking this box, you
are certifying the prior notices were not
gte 03 '-?48 \ B received and requesting the reinstatement
I fee be waived.
ip C
Coral Gables \ ! 332‘14"6
8. |, being appointed the registered agent of the above‘med col on miliar and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 8/6/07

REG:sif_RED AGEW MUST SIGN\, )

9. Names and Street Addresses of Each Officer andfor Dlr*'ptor (Fiorida Mns must list at least 3 directors)

Titles Officers :2:;}3? fDiremors \ ‘ (S)%ffr?gr?:dr‘legf Doifrsgg: City / State / Zip
D _|Cohen, Marcus ___|1500 San Remo Ave Suite.248 | Coral Gables, F|..33146

’A

U\ ZhnilorTasDz2 TR
REINSTATEMENT. Q- ¥ \ost/on--tudon%™ 4+ Do, 0
l ' L | A

10. | certify that | am an officer or director or the receiver or trusiee empowerag o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate. and my signature shali have the same legal effect as if made under oath.

SIGNATURE: WL W’“ M. Cohen Director 8/6/07 3056666010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




