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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI!IIIk.M

APPLICATION FLORIDA DEPARTMENT OF STATE -
= Oé Katherine Harris
Secretary of State a i g )
REINSTATEMENT nrmor Commomrins FILED

DOCUMENT # P97000062409

1. Corporation Name

POINTLOGIC, INC.

Principal Place of Business Maiting Address ' '
. 880 MANDALAY AVENLE. #5402 POST OFFICE BOX 3122
¢ CLEARWATER FL 33767 CLEARWATER FL 33767

If above addresses are incosrect In any way, line through incofrect 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 07,17“997
Suite, Apt. #, efc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 59-3463005 Not Applicable
7o Country Tp Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

Name of Officers Street Address of Each
1Tille(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P LAMBERSON, MICHAEL 880 MANDALAY AVE, 5402 CLEARWATER FL 33767

@

05/03/00--01013—022
kA N0, 00 *=¥300, 00

| 29_ob4Y

-
v

CR2E040 (8/99)

8. Name and Address of Current Registered Agent 9. Name and Address of N;w Registered Agent
Name i
LAMBERSON, MICHAEL J Street Address (P.0. Box Number is Nt Acceptable)
880 MANDALAY AVENUE, #5402
CLEARWATERFL 33767 Suite, Apt. #, Etc.
City - . State | Zip Code -
FL

red agent of jhe Above hamed Lorporation, am familiar with and accept the obligations of Section 607 0505, F.5.

10. |, being appointed the regist,
s WL AIAIBE RECUIRED /3 [0

" /7 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent apptication, the reason for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 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 119.07(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. ’

iR = QINRED Q/}/oo 727-443- 776
Daytime Phona #

SIGNATURE: _ S/ /LA~ 4
SIGNATURE AND TYPED OR ?NTEUNAME OF SIGNING OFFICER OR DIRECTOR Date’
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Pointlogic, Inc.
Post Office Box 3122
Clearwater, FL 33767

April 3, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314-6327

Subject: Reinstatement of Pointlogic, Inc.

I am writing in response to a conversation I had with your office. I'received a Notice of
Administrative Dissolution or Revocation. However, I did not receive a second notice
annual report informing me that my annual report for 1998 had not been filed. I am not
sure what happened, because 1 did receive the Notice of Administrative Dissolution or
Revocation at the same address I had been using.

I was told that T could file my 1998 annual report with filing fee with my 1999 annual
report and the reinstatement fee would not be needed since this is my first problem I've
had with your office.

Please find my 1998 and 1999 annual report and ﬁling fee of $300 included with this
letter. - .

Thank you,

mldLS

Michael Lamberson
Pointlogic, Inc.



