 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

DIVISION OF CORPOHATIONS

1. Corporation Name

Sharuco Management Ltd. Co.

Principal Place of Business ~ Maling Address
P.0O. Box 556

Charlestown, Nevis
5800 Bch Blvéd.,203-329

Jacksonville, Fla.32207

1f above addresaes are INcorrect in any way, Ime lhrnuqh incorrect information and entar correclon bclow

[ 2 MNew F‘rmmpa\ Ofiice Address It Applmahle 4 New Mailing Office Address, It A[‘lpUthll‘ h 4 Date incorporaled or Quatified
To Do Business in Flonda

{_ APPL\CAT.ON :_.‘y g ‘:i* FLORIDA DEPAF_{TME.NT_ OF STATE
FOR é? pr Katherine Harris . “Yér It
32 30 z SECLETARY OF 1A
= Secretary of State BIVIEINN B COZFORATIO

DOCUMENT # T v GOS0 AN, 99 HAY 1l A1 G 02

Guis Apt koele T T s, AplE et ) 9-19-97 L
5 FEINumber Applied For
City & Srate City & Stale _ 98-0174689 Mot Applicable
. [, R - _— . e . [
Gountry Zip Cauntry . . $8.75 Additional Fee required
'L I CERTIFIGATE OF §14TUS DESRED [ |t P i i
7 Némos anci Sueo! Addresscs or Each Officer and*or lee\,IO( (Flonda nonprohl corporallons mus! lisl at leasl 3 chrcclors‘ ” " “ “ 1
“Name of Officers Strect Address of Each I ’. ;
Trie(s) and/or Directors Othicer and/or Direclor | 1 1 {.
2 3 (Do NOT Use Post Otfice Box Numbers) 4 " **ﬁ ’i N l Hl \
LI . — = - - . 22 LRe s : L
Pres
| vp_ | John Titley ... {P.0. Box 536 . .. , Charlestown, Nevis = __

NEINSTAT

TV - o o __-- - o i i o ’ Namea
owell Graham; Warth

[ Sirent Aridresq {F.0 Box Nurmber 1s Nat Acceptable)

2141 Goltare Dr.

Suille, Apl &, Etc

& carporalan, am fam & obigabons af Secton 607 0506, F.5

EHED AGENT M\Jé'l SIGN

j agent of the above n

10 I being ﬂL);lOThl{:dﬁél’

Jignature of
*mq stered Agent

Intangible Personal Property Tax due June 30. ves L1 No

on this apphcatien is frue and accurdle, and my signature shall have the same legal effecl as if made undor aath

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR [SRL

[ Gy ' - State
- N Jacksonville, | FL

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

7pCode

e $ 529

11 ThlS corporanon owes the current year {Sec olher side fa informaton

on intangible tax )

12 4 certfy that Lam anoflicer or director of \he recever or trustee empawered to execute this apphcation as prowvided forn chapler GO7 or 617, F S | furthier certily ihat when filing
this resnstalement apphcation, the reason for dissolution has heen elminated, the carparate name satshes the requiremants ol sechon 607.0101 or 617.0401, F 5 that &\l fees
owed by the corporation have becn paid and the namas ol inchviduals histed on this fonn dio not quakfy lor an exo mipton ander secton 119 0730, FS The m‘ormal an indwated

John Titley 5-5-1999 869.4691612

CR2EDRT 112198

Dyt Bl ek



