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FLORIDA DEPARTMENT OF STATE L ur SiRIE
Division of Corporations __ FALLAHASSEE FLORIDA

January 12, 2006

JOHN H. SHARPE
1717 PATTERSON STREET
DECATUR, IN 46733

SUBJECT: SHARPE FINISHES INC.
Ref. Number: W06G00001544

We have received your document for SHARPE FINISHES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the original and one copy of your document, along with a copy of
this leiter, within 60 days or your filing will be considered abandoned.

if you have any guestions conceming the filing of your document, please call
(850) 245-6973.

Claretha Goiden
Document Specialist Letter Number: 406A00002632
New Fiting Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
2606 JAN 3t PM 3: 40
TO: New Filing Section e i i i o LATE
Division of Corporations IALLAHASSEE FLORIDA
SUBJECT: SdmPc [;JLSL'?E’—( RN o

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

T’DH“), H S HAaele

(Name of Person)

SW; Ffw‘iswas N

(Firm/Company) _
VWY PRTTERSos QT o
{Address)
Dewatue 1 HERZ
(City/State and Zip code)

For further information concerming this matter, please call:

— :
Jows - Sagee o260 | 242236
{Name of Person) (Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$70.00 FilingFee  [_] $78.75 Filing Fee &  [_]$78.75 Filing Fee & Eﬁsua Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

h()fo@ Vm&b@s \nCcorrprated

(Enter name of corforation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Il'Inc " ﬂco 1" "corp o ll'Inc 1 "CO n or "COI'p |l)

{If name unavaitable in Florida, ente1: alt;:méte corporate name adoﬁtéd for the purpose of transacting business in Florida)

2. hdionee 3 251840

(State or country under the law of which it is incorporated) (FET number, if applicable)

4. 1991 _ 5. Oe ( e roal

{Date of incorporation} (Duratl_c!rl Yeat corp. will cease to exist or “perpetual™)

. H N 47 o
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

i1 Pattersme  Steedt | )QC,Q&LL H\U\sﬁ?ﬁi

(Principal office address)

Qo

{Current mailing addr-ess) -

8, e Doy D nesSS = o

" :
(Purpose(s) of corporation authorized in home state or counn-y to bc camed o;;m state of Flenda)_?‘j % ﬂ-&g’*: M
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) %;) E E:’:
Name: ocdiree o : S Lo
Office Address:  Wod2l L8 ng\ N3 %:: f; -
' goe N , Florida 3340% 5= &

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

E g (Regisﬁe% agent’s sigi;ture)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo

the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or dlrectors



A. DIRECTORS ' -

o §¢4 i -"ﬂ ] 3
Chairman: _ryam SV‘OA”Q"—' - d i !“" e L‘ ,
Address: mﬂ_\mg%’\)r 06 JANZ] PM 340
L - o et GF STATE
Decobue NSRS AT CAHASSEE FLORIDA
Vice Chairman: _
Address: -
Director: _—
Address: .
Director:
Address: _.
B. OFFICERS
President: Sokes - B Sua RS -
Address: V234 Weolh RAAGE  De . =

D ATol, 1> U3 3 ~

Vice President: LNDA - € - SRS

Address: V23%  Wweodkdee da —

DE(_AT«.\QT N, 4723

Secretary: Heptuct T SHaePS ] ] D

Address: — 44 S&nﬂ—hnm}j QNEB{" Q?)C’J\ !{:L O‘)Zq C\")L.

Treasurer: — - . , -
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, /"4/%&\#&-' /C—— =

(Sig-@;e/of Director or Officer listed in number 12 of the application)

14. Jokr s - SHALLE TResDewl

(Typed or printed name and capacity of person signing application)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE ‘
CERTIFICATE OF EXISTENCE O
i b b b
2006 JAN 31 PM 3 40
e, v EoUr D!AIE
To Whom These Presents Came, Greetings: (ALLAHASSEE FLORIGA

I. TODD ROKITA, Secretary of State of Indiana, do hereby cortify that I am, by virtue of the laws of the State of Indjana,
the custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclase that

SHARPE FINISHES INCORPORATED

duly filed fite tequisite docurnents to comnrence buginess activities under the laws of State of Indiana on August 12, 1991,
and was in existence ot authorized to trnsact business in the State of Indiana on Jannary 19, 2006.

I further certify this For-Profit Domestic Corporation has filed its most rccent repart roquired by Indi;una law wfth the
Secretary of State, or i not yet required to file such report, and that no notics of withdrawal, dissolution or expiration has
been filed or taken place,

In Witness Whereof, ] have hereunto sct my hand
and affixed the geal of the State of Indiana, at the
city of Indianapolis, this Nincteenth Day of January,
2006.

o

TODD ROKITA, Secretary of Steie

1991080553 / 2006011932068



