PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ igORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
Secretary of Slate F ' LE D
i DIVISION OF CORPORATIONS
! 01 AUG -8 Mt 9 Q7
| 1
DOCUMENT # = n9400003913 S‘ECfEF"’;‘ i 0? STATE
. 1. Corporation Name TALLAHASSES = FLGRIDA
1 ,
I, THE SHARP FAMILY FOUNDATION, INC.
. 00004554733~ 5
- 03/24701 -_01032—*803
! 2, Principal Office Addrass 3./Maulmg Office Address L sk 192 50 skl 50
A \ . Clo ¢q A7 S bo
1460 Gulf Blvd. 0 Bree et
Suite, Apt. #, elc. ’ I _ B Suite, P:pL #, eic. ' . B
i—PpL. 603 S ey e - e 5 /9 /2 904
City & State City & State
o ‘ o 5. FEI Number Applied For
Clearwater FL Clearwater FL 3 59-31302952 Not Appticable
Zip Country Zp 22754 Country 5.
33767 UsA [Fe7 USH CERTIFICATE OF STATUS DESIRED [] ﬂﬁ a‘“g:g:,‘f:::: oe tequired
i T. Name and Address of Current Ragistered Agent
Namea

- -~

S (Wit em K _Sharpe

Straet Address {P.0. Box Number is Not Acceptable)

bV Kennedy Blve—Suite 348 /Y40 Gulf Blvd # 403

‘Suite, Apt. #, Etc. | .
f‘i!f" e 340

City ! . Statg Zip Code. 337677
Fampee—  Clearwater FL| 3365

T
8. |, baing appointed the registerad agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of
Reyistered Aganl

REGISTERED AGENT MU!

Vo[

Date

9. Names and Strest Addresse_’s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e N D ]
D Willdam K,Shacp 1460 Gulf Blvd #603 Clearwater FL 33767
D Margare£ B. Sharp 1460 Gulf Blvd #603 Clearwater FL 33767
D Barton W. Sharp 'éiiiaggn52f§0 brive Napleg FL .34109
- 93156-AK _ |
I 00 - RRRE C*g__ (A
|0-00-FF @ Ol g%

. -

i
1 }

:!a .

e

10. | certify that | am an officer Jr director or the receiver or rustee empowerad (o executs this application as pro\rsdod for in chapter GO7 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or B17.0401, F.S.. that all fees
I owed by tha corparalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is trua and accurate, and my signature shall have tha same legal effect as if made under oath.

0

, SIGNATURE:

K. 5Bz

/ngp/

CIRNATIIRE AND TYPED OOR PRINTED NAME OF CIGNING OEELCER OR SIRECTOR

 Datd Pavtima Phona &

CREZFO81 00



