PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f APPLICATION FLORIDA DEPARTMENT OF STATE N:’*'r{s.. ER
FOR Sahdra B: Mortham mﬂq o
Secretary of State FILEDY
REENSTATEMENT DIVISION OF CORPORATIONS
- .
DOCUMENT# P96000075741 FBOCTE A 9y
1. Corporation Name
SECRETARY oF
DATA RECOVERY LABS, INC. TALLAFIASSEE “LSOTRJTDEA
Principal Place of Business Malling Addrass —

24705 DS, HIGHWAY 19 N.. #312 24705 U.S. HIGHWAY 19 N.. #5312
CLEARWATER FL 34623 CLEARWATER FL 34823

1f above addresses are incomeet In any way, line through incarrect information and enter correction below.
2, New Principal Office Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incnrporaled ar Qualified

To Do Busmess in Flonda
Suite, ApL. #, ot Suite, Apt. ¥, olc, - 09/10/1936
8. FEI Number Applied For

City & State - | City & State 59-3407197 Not Applicable

- — 8. 3 T E e TaGIvE
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED []
7. Names and Street Addrasses of Each Officer andfor Directar (Fldrida nonprofit corporaﬁons"rﬁust list at least 3 di-r-ectors) i )

Name of Officars " Street Address of Each ) i

Title(s) and/or Directors Officer and/or Director City ! State / Zip
1 _ 2 13 {Do NOT Use Post Office Box Numbers) 4

PP SHARP, ADAM D 24705 U.S. HIGHWAY 19 N., #312 CLEARWATER FL. 34623

CEO SHARP, ADAM D 24705 U.S. HIGHWAY 19 N., #312 CLEARWATER FL 34623

DV SHARP, DAVID A 24705 U.S. HIGHWAY 19 N,, #312 - CLEARWATER FL 34823

4b0902?15b34——1
- - ' ""'1:‘_"." ri.*’
®ek% o0, 00 ****?SB Dl:I

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CRZEN0 (9738)

Name
SHARP, ADAM D Shreet Address (P.O. Box Number is Not Acceptable)
24705 U.S. HIGHWAY 19 N., #312
CLEARWATER FL 34623 Sufte, Apt #, Etc. =
City State | Zip Code
{FL

= PR - Y ot BN~

B et B A I R REQL;IR‘FD ae
) \j_\Lf REGISTERED AGENT MUST SIGN —W_

10. 1, being appointed the Zgisteﬁ gent of the above named corporation, am famillar with and accapt the obligations of Section 607.0505, F.S.

1. This corporatlon owes or has pai d the current year . u?e,\s formformauon
Intangible Personal Property tax due June 30. _Yes l& No 1 . en '“‘a"g'b'“*"‘

12. [ certify that 1 am an officer ot director or the receiver or trustes empowered to execute f.his appllwtion as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., 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)(1), F.S. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath,

u! I;ll"lg 720 05308

“Daylime Phare #

SIGNATURE:

- ~ = = Tom e ar A LW



