FON .
q_u_\;._ - PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET!NG THIS FORM
"-APPUCA-HON x""‘ﬁ'"‘\ FLORIDA DEPARTMENT QF STATE
4 FOR F %) Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 92000001018

FILED
01 4R 10 ay g 34

Point Engineering, Inc. TSECRETARY OF STATE
ALLARASSEF FLORIDA

Principa! Place of Business Mailing Address
2374 01d Highway 60 P, O. Box 915
Mulberry, FL 33860 Mulbarry, FL 33860

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Stite, Apt. #, elc. Slito, Apt #, olc. 10/23/92
—_— L 5. FEI Number Applied For
City 8 State City & State 59-3149670 Not Applicable
Zip Country Zip Country 6. 75 Additional Fee required

58.
CERTIFICATE OF sTATUS DESIReD [ . {or a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors}

Name of Officers

Street Address of Each
Officer and/or Director

City / State / Zip

Title(s} and/or Directors

1 2 3 (Do NOT Use Post Cffice Box Numbers) 4

P/D Stuart Artman 530 Bonnie Drive Lakeland, FL 33803
VP/D | Robart Stach 6110 Woodale Drive iLakeland, FL 33811

5:.%

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agem

Stephen H. Artman, Esquire

Lakeland, FL 33803

908 South Florida.Avenue, Suite 102

Name g
. - N a
Street Address (P.O. Box Number is Not Acceptable) 2
w

' B ""'n.-‘ll"""l"'"l:.lﬁ1 TR e T &

Suite, Apt. #, Etc. L B ) 3 | B L g e ¢

City

10. |, being a d the rgabiored agent of the

Signature of

P ¥
Eha ﬁeq corporal

2

Registered Agent

REGISTERED AGENT MUST SIGN

tamiliar with and accept the obligations of Section 607.0505, F.S.

Date _Lt "_‘(9 - O_l

1. This corporation owes the current year
Iintangible Personal Property Tax due June 30.

Yes (1 NOQ

{See other side for informaticn
on intangible tax.)

12. | centify that § am an officer or director or the receiver or trustee empowered to execute this appfication as pravided for in chapter 807 or 617, F.S. | further cerify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

» f—r

SIGNATURE:

Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-6-0/ (363)287- %60

Date Daytime Phone #




