PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE e s
FOR Sandra B. Mortham F E
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000031011

1. Corporation Name

THE POINT OF SALE GROUP INC.

Frintpal Place of Business Mailing Addrass
»
1646 NE 205 TERRACE 1646 NE 205 TERRACE
MIAMI FL 33179 MIAMI FL 33179
us HES
if above addresses are incorrect In any way, line through incorrect informatlon and enter comection below,
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. - Suite, Apt. #, efec. 04"22] 1964
5. FEI Number Applied Far
Chty & State City & State . — 650497617 Not Applicable
_ . = ™ [ v
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Mames and Street Addresses of Each Officer and/for Direstor (Florida nonprofit corperations must Tist at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do_NOT Use Post Office Box Numbers) 4
PDT ROSENBERG, SETH 3101 N. COUNTRY CLUB DRIVE, W éo( MIAM] FL
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8. Name and Address of Current Registered Agent - - 9. Name and Address of New Registered Agent
— | Name B ’ N
ROSENBERG’ SETH Street Address (P.O. Box Number is Not Acceptable)
3151 N. COUNTRY CLUB DRIVE
£24° (;0[ Sufte, Apt. %, Elc.
MIAMI FL 33180 Ty State | Zip Code
FL

10. I, baing appointed the registared a hove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgraurect P QIHRED vate [t Z- T
L REGISTERED AGENT MUST SIGN
11. This c_orpora‘tion owes or has paid the current year . (See ofher side for information
Intangible Personal Property tax due June 30. Yes ,X] No on intanglble tax.)

12. | cartify that [ am an officer or director or tha rsgefver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fillng
this reinstatement application, the reason ssolutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
g#ind the names of individuals [istad on this form do not qualify for an exemption under section 119.07(3}{), F.8. The information indicated

¥, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /7 T SA Toiid IRED _/[—-/24_[’ Boy 65108t

R OR DIRECTCR Daytims Phone %

CR2EQ40 (2/08)



