PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secreta[y of State
CIVISION OF CORPORATIONS

DOCUMENT # P04000137786

1. Corporation Name

CITY POINT WORKERS,

INC,

2. Principal Office Addrass
7635 WINDOVER WAY

3. Mailing Office Addrass
7635 WINDOVER WAY

] Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

07TJAN 12 PH 1:47

SELHE [P \J;—' SIATE
TALLAHASSEE, FLORIDA

159

EINSTATEMENT

05,02

R2E0&1 {12/05)

4, Date Incorporated or Qualitied I
To Do Business in Florida
City & State City & State 10-05-2004
8. FEt Number Applied For I
TITUSVILLE, FL TITUSVILLE, FL 90-0215199 ryweer
Zip Country Zip Country 6. -,
32780 USA 32780 USA CERTIFICATE OF STATUS DESIRED D o

7. Name and Address of Currant Ragistered Agent

Name

JOE THOMPSON, JR.
Straet Address (P.O. Box Number is Not Acceptable)
7635 WINDOVER WAY

oy gy e e ey —.r‘s.ﬁ b |

Suite, Apt, #, etc. 'Ll-[._ll _h_“‘_il:l el et "_1—_).“]’
01/25/07--01005--007  **450.00
City State Zip Code
TITUSVILLE, FL (32780
8. |, being appointed the registered agent ol the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.
Signature of
Registered Agent / Date //ﬁ/&?
N 4

/P24
yad

4 ‘' REGISTERED AGENT MUSTSIGN

Names and Strest Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Titles Otficers r:ﬁ?l:ro {)irectors %mgérA::éfsrslg!rS;zhr City / State / Zip
presipeny | JOE _THOMPSON 7635 WINDOVER WAY TITUSVILLE, FL 32780
measuee | JOE THOMPSON 7635 WINDOVER WAY TITUSVILLE, FL 32780

10, | cartily that| am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing

this reinstatement application, the reasen for dissolution has been aliminated, the carporate name satisties the requiremants of section B07.0401 or 817.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualily for an exemption contained in Chapter 119, F.S. The infermation indicated

on this application is true and accurate, and my signatura_shall have the same legal elfect as if made under oath.
/ /5/ o7

"Date

/”'—'?RESIDEN"‘

E AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NATURE:;.

SIGN Daytime Phone #

. .~ =



' wayne m chisenhall cpa, pc

Certifiea Public Accountant Z y v

Certified Fraud Examiner

1175 Peachtree St NE Suite 1822 {404) 897-5503
Atlanta, Georgia 30361 (404) 897-55%21 (Fax)

January 3, 2007

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: City Point Workers, Inc.
7635 Windover Way
Titusville, FL 32780
P04000137786

To Whom It May Concern:

My client’s, City Point Workers Inc., corporate office has moved from 5070 North
Highway US One Cocoa, FL. 32927 in the summer of 2005 to its current address. Asa
result, the corporation did not receive the annual report notices in the year of

dissolution/revocation. We, hereby, request that the reinstatement fee be waived.

Attached is a check for $450 which covers the annual report and corporate supplemental
fees for the year of dissolution (2005) through the current year (2007).

If you have any questions regarding the matter, please contact me at the number above.

Sincerely,

. Chisenhall CPA, PC



