PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-t
CORPORATION 2 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State on 2:26
DIVISION OF CORPORATIONS 05 MR 29
all
DOCUMENT # fﬂl Cf 0003, s7 g (,1\&\u&J5rr ‘\_QR\UP\
1. Corporation Name -‘ A\-
QPoint, Inc.
2. principat Office Address 3. Mailing Office Address
2121 NW 58 Terrace 2121 NW 58 Terrace S dd. of
Suits, ApL #, etc. Suite, Apt. #, etc. e ‘J\“““’ Lo s -
4. ifi o
SRR yaosens MR 2P N
City & State City & State i
, " in 5. FEl Number Applied For
Gainesville Gainesville 59-3593814 Not Applicabia
Zip Country Zip Country N
32605 USA 32605 USA "centicate oF staus pesReD [] RN SRA A

7+ Name and Address of Current Registerad Agent

Name
Richard T. Jones

408 W. University Avenue

Street Address (P.C. Box Number is Not Acceptabla)

e -
05/10/05--01068--022

#x105§. 00

Sulte, Apt. #, Etc.
. 500

City
Gainesville

8. 1, baing appointed the Y the

Signature of

Zip Code
32601

Stats
FL

named corporation, am familiar with and accept the obligations of section 807.0505 or §17.

Wi

GISTERED AGENT MUST SIGN

Date

N—
CR2E081 (Q1105)

9. Names and Strest Add of Each Offiofr anficr Director (Flarida nonproft corporations must st et least 3 directors)
Tites Offiers and/or Dird Offoor andicr birector City / Stata / Zip

Preside| Errol Travis Butcher 5400 NW 39th Avenue Apt R157 Gainesville, FL. 32606

Vice-Pr] Shelby Joe Butcher 2121 NW 58 Terrace Gainesville, FL 32605

Treasur| Errol Travis Butcher 5400 NW 39 Avenue Apt R157 Galnesville, FL 32606

Secrete| Shelby Joe Butcher 2121 NW 58 Terrace Gainesville, FL 32605
|
|

10. | certify that | am an officer or director or the receiver or frustes empowered o axscute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have id a muofindeualsusﬁadonmislmndnnmqualwﬁrenmnpﬁonurldersocﬂonﬁso‘.'(a)(l) F.S. The Information Indicated
on this application is true a mumbgalmmﬁmmseummh
SIGNATURE: L/o?b'Of B2 715

snmnmzmnmpmmmosmmormmoammn

Daytime Phone #




