PLEASE READ ALL INSTRUCTION OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS r , im - D

DOCUMENT # P95000063912 980CT 20 AMI0: L=

1. Corporation Name

5 PQINT 9 INVESTMENTS, INC. Tgfﬁﬁﬁﬁf’é-té”'rfgﬂgﬁ‘
i LRy} )

Principal Place of Business Mailing Address

4910 HAITI GIRCLE 4310 HAIMI CIRCLE
ORLANDO FL 32808 ORLANDO FL 32008

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, IF Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorpomted or Qualified
To Do Business In Florida 4 4 1%
SBuite, Apt. #, etc. Sulte, Apt. #, etc. w _[
§. FE| Number Applied For
City & Stale City & State . 55-3330387 Not Applicabls
- 8.
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [
7. Names and Stree!l Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sirest Address of Each §
] Title(s) 2 and/or Direttors 3 Officer andfor Diractor . City / State | Zip
D SPADA, DAVID 4910 HAIT CRCLE ORLANDO FL 32808

-11/701/
malew?sn UD »*»#750 0o

1118

o I
Any

B. Name and Addrass of Current Registered Agent 9. Name and Address of New Ragistered Agent
Nams
SPADA’ DAVID . . Street Address (F.0. Box Number is Not Acceptable)
4910 HAIT: CIRCLE
ORLANDO FL 32808 Sute, Apt. ¥, Etc.
Chy State | Zip Code
FL|

10. |, being appointed the rag|s am familiar with and accept the cbligstions of Section 807.0505, F.S.

: ; : F .
algnatureof / ‘ : g g ey ' Dt
egistered Agent : )
b REGlST}iREG AGENT MUST 51GN

11. | certify that | am an officer or director or the recalver or trustes empowered to execyts this application as provided for in chapter 807 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3X), F.S. The Information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: DAVD 6. AD W/yj’? 219 FS’!*’

SIGNATURE AND TYPED OR PRINTED NAME OF Sig

CR2E040 (5/99)

o182 AR




