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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™ Pim i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OVISION OF CORPORATIONS

CORPQORATION
REINSTATEMENT

DOCUMENT # FolooooCiM

1 Corparation Name

Sherman International Corporation

| e
S S REINSTATEMENT(Y

367 Mansfield Avenue 367 Mansfield Avenue
Suita, Apl. ¥, Bic, Suite, ApL #, etc.
4. Dals Incorporated or Qualified
To Do Business in Florida 06/14/1993
City & State City & State
! $. FEI Number Applied For
Pittsburgh, PA Pittsburgh, PA Not Applcable
Zip Country Zip Country Y
15220 USA 15220 USA " CERTFICATE OF STATUS DESIRED [

7. Mamo and Address of Curront Registered Agent

Nama

Business Filings Incorporated

Streat Address {P.C. Box Number is Not Acceptable)
1203 Governors Square Blvd.,

Suite, Apt. #, Elc.
Suite 101
City Stale | Zip Code
Tallahassee FL 32301-2960
8. 1. being appointed the regislerad agent of the abova named corporation, 3m familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of M ~ S? g
Registerad Agent RS Date { &l D—L,t, & g
REGISTERED AGENT MUST SIGN  Bysiness Filings IncoErated, Mark Williams, AVP
9. Names and Strest Addresses of Euch Officer and/or Director (Florda nonprofit corporations must list at least 3 directors}
Name of Street Add of Each
Tites Officers aml;}‘?:r Diectors Officer andrT::Di'e:wr City / State / ZIp
Director Om P Sharma 367 Mansfield Avenue Pittsburgh , Pennsylvania 15220
President Om P Sharma 367 Mansfield Avenue Pittsburgh , Pennsylvania 15220
Vice-Prgsident Krishna Sharma 367 Mansfield Avenue Pittsburgh , Pennsylvania 15220
Secretary Krishna Sharma 367 Mansfield Avenue Pitsburgh , Pennsytvania 15220
Treasurgr Krishna Sharma 367 Mansfield Avenue Pittsburgh , Pennsylvania 15220
10.  certify that | am an officer or divector or the receiver of FUslee empowerad to exacute this application as provided for In chapler 607 or 817, F.S. 1 further cartify that when filing

this reinstatament applicalion, the reason for dissohition has basn aliminated, the corporate name satisfies the requirements of sactden 6070401 or 617.0401, F.5., that all fees

owed by the corparatiol ve been paid and the names of individuats Iisted an this form do not qualify for an exempbon under section 118.07(3)). F.S. The information indicated

on this apphcation is nd accurate. and my signature shall have the same (egat effect as  mexis undst oath. . .

SIGNATURE: K—__::ﬁq P Sharma, President /O0AA-Jw?)  412-928-2880
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # & ‘

NPT T i S
9n:217 4Bac-bE-120

ca'd :



Division of Corporations

Florida Department of State

Division of Corporations
Public Access Systemn
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Note: Please print this page and use it as a cover sheet. Type the fax audit
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To:
Division of Corporations
Fax Number : (850)617-6364

From:
Account Name + BUSINESS FILINGS
Account Number : 105256001620
Phone ; (608)827-5300
Fax Number : (6081827-5501

CORPORATION REINSTATEMENT

SHERMAN INTERNATIONAL CORPORATION

‘Certiﬁcate of Status
Certified Copy

|P;age Count
Estimated Charge $1,050.00
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