PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN F ﬂ &_ f:’“ 3

., , =S
CORPORATION 7 FLORIDA DEPARTMENT OF STATE . .

REINSTATEMENT Secretary of State ) OL‘ DEC 2 8 P fl 2 . l&

CIVISION OF CORPORATIONS SECRE— ”_ F{ [ _{Ar

DOCUMENT # P03000154593
1. Corporation Name

ARROWPOINT HOLDINGS, INC.

TALLARASSHE TLonEa

S REINSTATEMENT 2%

1100 Fifth Avenue South j 1100 Fifth Avenue South 7y
Suita, Apt_ #, sic. Suite, Apt. #, etc. M
Suite 201 Suite 201 4. Date Incomoratad or Qualified - I
Chy & State ; Ciy & Stata Yo 0o Business Dec. 22, 2003
i S. FEI Number Applied For
Napl
ples, FLGO Z:Iaples' T 20-1838877 ot Appikable
wn 1111
34102 Cbﬂle_r 34102 Cbllr]y_ . 6. $8.75 addtional Fee requiree
ler CERTIFICATE OF STATUS DESIRED ] tor a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Naples-Lawdock, Inc. -
Straal Address (P.O. Box Numbar is Not Acceptabla) S 0 o B
1395 Panther Lane . 0L/ /IS8 7117 o759, 75
Suite, Apl. ¥, Eic.
Suite 300
City Siate | Zip Code
Naples, FL 34109 _
8. 1, being appointad the rogustared agent of the above named carpomﬁan am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5, g
Naples- N - :
ture of . . 8
g?g":i::d Agent : Timothy G. Hains Date [/ o'f/ ‘535/ Oi &
(5

GISTERED AGENTMUSTSIGN  Teg President

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpurations must list at least 3 direclors)

Tittes, Name of Sireet Agdress ol Each

Qfficers and/or Directors Officer andfor Oiractar City / State / Zip
F,S5, |Thomas Flood 1100 Fifth Ave. S., #201 Naples, FL 34102
b,T
\]59 -| John A. Wanklyn 1100 Fifth Ave. S., #201 Nacles, FL, 34102
Chairf Malcolm McAlpine 1100 Fifth Ave. S., #201 Naples, FL 34102
D

10. t certity that | am an efficer or director of the receiver or trustee empowered (o exacuta this application as provided lor in chapter 607 or 617, F.S. | {urther cartify that when Hiing
this reinstaterment application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names at individuals listed on this form do not qualkily for an exemption under section $19,07{3)(i}, F.S. The inlormation indicated

on this application is true and accurate, and ture shall have the same legal effect as if made under oath.
/ comas Flood,
SIGNATURE:

President
NING OFFICER OR DIRECTOR

/1R 0¢ 239-649-5445

Oaytime Phiona »




