2007 FOR PROFIT CORPORATION
REINSTATEMENT

- E B [
DOCUMENT # P03000085673 =R
1. Entity Name
FIVE POINTS INVESTIGATIONS, INC. O7TFEB 26 AH 9:30
S TARY OF STAIE

Principat Place of Business Mailing Addrass LOABASSER, FLORIDA
3389 SHERIDAN STREET 3389 SHERIDAN STREET
#311 #311
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P e T[S e TG AR

Suita, Apt. #, eic. Suite, Apt. #, elc. 02202007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number Applied For

41-2104825 Not Applicable
Zi Country Zip Cauniry 8. Certificate of Status Desirad O ?g';fq":ﬂﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
FEIGIN, RANDY F
3389 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
#311
HOLLYWOQD, FL 33021
City FL | Zip Cods

B. The above namad entity submit
the obligaxions af r

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept

Signature, typed or gfinted name of r-?é‘e(sd agent and litle f appkcable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE 18 $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

Tme P O oelete TITLE e
NAME FEIGIN, RANDY £ NAME REINSTA I I lI,M I i, I q I

STREET ADDRESS | 3389 SHERIDAN STREET #311 STREET ADDRESS )

CITY-ST-7P HOLLYWOOD, FL 33021 CITY-ST-ZP

TITLE b [ Delete TITLE [QChange [ Addition
NAME FEIGIN, COREY NAME L“j':"jﬂ 1 D 1 4?8[__1 N

STREET ADDRESS | 3389 SHERIDAN STREET, #311 STREET ADDRESS 03/06/07--0 1026--007  #*#%300.00
CITY-8T-2P HOLLYWOOQD, FL 33021 CITY-ST-2P

TIME [ Delete TITLE [J Change [ Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-71P

TITLE 1 oelete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TiTLE 3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7P

T [1 Delete TiLE D change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CIry-5T-29

12, | hereby cenify (hat the information supplied with this filing doaes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 awr ali other fike empowergd.
SIGNATURE: PaX

Tsnnuns AND n’ﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # /

A 2 /7



