ak

' 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000145487 =

1. Entity Name

POINT LAKE, INC.

\‘:_; [0 A
Principal Place of Business Mailing Address !\AIITM.'”[ H 5 GI" b TA ”—
2071 NW 30 AVE 20771 NW 30 AVE " E FLOHDH
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US

Suie, ApL F, oic. Suite, Apl. #, 1c. %Si;ﬁﬂﬁIEM F@E g&@_‘

City & State City & State 4. FEI Nurmber Applied For
A = AW WY Not Appcable
Zip Country Zip Country X R $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » é‘

STEWART, KEN S e Mo DN RANQLY
2071 NW 30 AVE Strest Address (P.Q. Box Number is Not Accaptable)

FORT LAUDERDALE, FL 33311
20N LW 2R Saonos

Lox Vo adezSe\a—- FL | 728255\,

8. The above namead enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac‘gept

W el Yy Ay

STyped or printed name of registefed agent ana ttle if apohcable, {NOTE: Registerad Agent signature required when relnstating) DATE 7

FILE NOWI! FEE IS $900.00

10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Wensamn O detgte me [ Change [ Addition
NAME g\.g,\p ME =g 1
Ny (TR st w 100054231041

SIREET Ag0RESS | AN SIREET ADDRESS 0521 L/ 05—01057—004  #%150.00
GITY-51-2P \‘-oﬂq AP dL2 AN \'L—‘—‘-'-?J?)\\ CTY-S1-2P cua > Al
TITLE [ pelete TME {JChange [ Additicn
e e O00S429104 1

ADDRESS SIREET ADDRESS 05/11/05--01057~--005  #*150.00
CITY-§1-2P CITY-81-2P
Hul [ peleta TME O change {7 Addilion
NAME HAME
STAEET ADDAESS STREET ADDRESS
ciTY-T1-2p CITY-ST-2P
TMLE - 3 Datete TIRE Co - [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S1-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P CITY-ST-2IP
TITLE [ petete THLE L O change [ Aavition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIrr-87-21P CITY -ST-2P

12. | heraby cem‘fg that tha information supplied with this filing does not qualify for the exemption stated in Section 119. 07§3)(I) Florida Statutes. | further cerlify that the informaton
indicaied on this report or supplermantal report is true and accurate and that my signalura shall have the sama legal effect as if made under calh; that | am an officer or director
ol the corpoeration or the receiver or trustee empowered (0 exacute this repon as required by Chaptar 807 . Florida Statutes; and that my nama appears in Block 10 or Block ~1 i
changed, &r on an attachment with an address, with ail other like empowered.

SIGNATURE: __ Naen,  “hesdoy SYDONED A I -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' \ Date \ Daytme Phone #




« &

o

POINT LAKE INC.
2071 N. W. 30 AVENUE
FT. LAUDERDALDE, FL. 33311

Florida Department of State
Division of Corporation
Reinstatement

P. O. Box 6327
Tallahassee, FL. 32314

Dear Sir'/Madam

To Whom It May Concern

I was recently informed that Point Lake Inc. was dissolved on October {, 2004 due to
fatlure to pay the Annual Report Fee. I never received any notices, indicating to me that
there was any amount to be paid.

I would appreciate a waiver of the reinstatement fee and a chance to pay only the 2004
annual report fee, now. The annual report fee for the current year of 2005 will be
submitted by April 25, 2005. Please find attached a copy of the Reinstatement form along
with a check for $ 150.00

Yours Respectfully

Ken Stewart, President
Point Lake Inc.



