2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000048542 £ 0
1. Entity Name
POINT OF FUN INC F l L -
0gocT 23 PH 2 17

Principal Place of Business Mailing Addrass .
16791 SE HWY 42 16791 SE HWY 42 SECHE LARY OF STATE
WEIRSDALE, FL 32195 WEIRSDALE, Fi. 32195 TALLAHASSEE. FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Matting Address ||I|l|||‘ ‘[I m“ I‘I" Ilm Ilm Ilm Illl’ ||||| ml! Iml Iml “I‘“I || l"}

Suite, Apt. #, etc, Suite, Apt. #, etc. 10212008 REIN-P CR2E0Q8 (1/07)

City & State City & State 4. FEN Number Applied For

59-3247440 Not Appticable
ap Country Zp Country 5. Certiticate of Status Desired ' gg'gsqlmm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DE MAN, TIMOTHY P
167901 SE HWY 42 Street Address (P.0. Box Number is Not Acceptabie)

WEIRSDALE, FL 32195

City FL [ Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regigrered agent. .

SIGNA D - ” - 3’
DATE
FILE NOWIM! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ elete e [JCange L] Adcition
NAME DE MAN, TIMOTHY P NAME SO0l vr=2i0= 45
STREET ADDRESS | 16791 SE HWY 42 STREET ADDRESS 1072320001 N25—-304 - b 1—,:8 -
cm-sT-ZP | WEIRSDALE, FL 32185 CITY-ST-2 B - Al 13
TIILE D [} elele me O change 7 Addition
NAME DEMAN, TRINIDAD G NAME
STREET ADDRESS | 16791 SE HWY 42 STREET ADDRESS
CITY-ST-2IP WEIRSALE, FL 32105 CITY-ST-21P
TE D B Delete L ST A" i ‘]"‘ MEN "F Addition
RAME BUKEY, JOE NAME Ed
STREET ADORESS | 10845 GROVE RD STREET ADORESS
CITY-S1-21P CLERMONT, FL 34711 CITY-ST-2P ) m?
TILE O Delete TILE w i [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIFY-51-7IP \
TILE O velete TITLE | ’ tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFY-ST-2IP \
TITEE 3 pelete TILE oo Change (] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-57-2P CITY-SI-21P

12. | hereby cenlity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Floricta Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowared.

P/ 08 &7 G08 IXEZ

SIGNATURE AND TY! PRINTED NAME OF SIGNING OFF| Oate Oaytima Phone #

SIGNATU




