‘ "
lsiLEAS\E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE N
Secretary of State oo
DIVISION OF CORPORATIONS

DOCUMENT# p07000113027

1, Corporation Name

Sharepoint Integrators Inc

OoOl1s2639150
11/09/03--01060—-010 #3050, 00

1ok

2. Principal Office Address- No PO, Box # 3. Mailing Office Address ' b ? -\ D
6469 Ginnie Springs Road PO Box 6262 R E,INS ﬂR}ﬁiﬂd F‘EM E,N I
o~ — " ]
Suite, Apt U, etc. Suite, Apt. ¥, et 4 Date Incorpmated or Qualified
‘To 1)o Business in Florida 1 0/1 5/2007
City & State City & State 5. FEI Number Applied For
Jacksonville, FL Hoboken, NJ 061827183 ] Vo ApPTeable
Ip Country Zip Country 6. $%.75 ndditional Fec required
32258 USA 07030 USA CERTIFICATE OF STATUS DESIRED for a Certiticate ol Status
*f. Name and Address of Cumrent Registered Agent
Name .
Anwar Maﬁd The reinstatement fee is imposed, except in circumslances
Street Address (P.O. Box Number is Not Acceptable) which the entity did not recieve the prior notices. By
6469 Ginnie Springs Road checking this box, you are certifying the prior notices
Suite, Apt. #, Ete. woere not rccicved and requesting the reinstatement fee be
waived.
City State Zip Code
Jacksonville FL 32258

8. [, being appointed the registered agent of the above named corpotation, an femiliar with and aceept the obligations of section 607 0505 o section 617.0503, F.S.

7/ 00 12406

Signamre of ~
Registered Agem A‘ - Date
RE PRED AGENT MOST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporntions must list at least 3 directors)
Name of Street Address of Each
Titles Officers andfor Diregtors officer andfor Director CuysState/Zip
P | Anwar Majid 6469 Ginnie Springs Road Jacksonville, FL,32258
R =P NG = I Rt N
P B E i S4ocd 'ut I L | )
s cy T IST LRIy AL gt w LY
10. E-mail Address: amajid@sharepointintegrators.com
{To be used for funure annual report notficanons}
11. ! certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided in chapter 607 or 617, F.5.
[ further cerify that when filing this reinstatement application, the reason for 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. | further certify the information
indicated on this application is true and accurate, and my signaturce shall have the same legal effect as if made under oath.
7 /Zb l"—‘lf\‘?f LU ™
N #
SIGNATURE: A WA oA wﬁﬁ 5t

Daytime Phones

bae [

SIGNATURE AND TYPED ORFRRIED NAME OF SIGNING OFFICER OR DIRECTOR
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