PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glends*E =Hood | LE
) endaExHcod - FiLED
FOR Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS - (i 2 B0 L2

DOCUMENT #  F42585

1. Corporation Name

SHARON BATTEN, INC.

Jiy OF STATE
SEE. FLCRIDA

‘Principal Place of Business . Mailing Address
£160 HOWY E:W ) 6160 HGWY AIAN==""
INDIAN RIVER™SHORES FL 32963 INDIA SHORES FL 32963
. / "-./"

If above addresses are incorrect in any way, line through incorract information and enter correction below.

IR
RENSSTATEMENT D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
9y AN JoAd puve To Do Business in Florida 08/27/1981
Suite, Apt. #, etc. i Suite, Apt. &, elc. . ’
ﬁq 5. FEI Number Applied For
City & State City & Stale 59-2133839 Not Acpli
pplicable
PonTE VEDLA -
Zip Country ’; Country N B.79 Additional Fee required
: ERTIFICATE OF STATUS DESIRED [[] [
2082 USA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Sirest Address of Each ) !
1T1t|a(s) 2 andfor Directors 3 Officer and/or Director 4 City / State / Zip
PD. | BATTEN, SHARON R. 81 AN P4 1WW
. e f =TTt Tl Py~ - =t~ T - d
— Al - SAM T TUAN DT Bap e yEaaa_ 2. 22082
TSD | BATTEN, W. 6160 HOWY ATA N INDIAN BIVER-SFIORES FL 32063 _
‘ , G SAN- TuAD DR, D4 | PonTE EdnA FL 3207
s T e P e e T el e
10/ 22 A1a~-01038-~021 #4150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
‘Name &
o Howaed BaATIEd. g
BATTEN, SHARON R. : Street Address (P.O. Box Number is Not Acceptable)} g
6150HG AN Al sAy Jupro DL D4 AL SAN _Tupw_ DR 3
i [+
nwen SHORES FL 32083 PonTE VEYRR (7. Suits, Apt. #, %-4
‘ REREN 3208 2 ' o, — State | Zip Codo
PONTE (EDAA FL | 3r0%2-
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
Signature of
Registered Agent
11. 1 centify that | am an officer or director or the receiver or irustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
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}(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath,
b‘\j O W AeA) P;.W SECTY /TLEAT . ]
. C
FrRNATYR - 2s
SIGNATURE: _7>-] - 2 02T 20 w03  285-4337
m‘?ims AND TYPED OR PRINTED NAME DFSIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




:, 01 Sa.n Juan Dnve
Ponte Ved.ra FL 32082

et

Gentlemen

It was a penod of: colossal confusmn and although I“am>sure that notlces' of delmquency
may have been malled I certamly dldn t see nor does,any ef the management of the :

s check for $150 00 and"wan{mg the penalty that I understand we have earned We are

(=




