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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Daniel W Leggett



FLORIDA DE TMENT OF STATE
Sandra B. Mortham

Secretary of State
January 2, 1998
CSC-DANIEL LEGGETT
SUBJECT: SHARPE SOLUTIONS, INC. Please i g?
riet. Number: 198000000067 Submission ganeezgg#?aii
He date,

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

Please list the Federal Employer |dentification number in the appropriate section
of the application. If applied for, enter "applied for", or i not applicable, enter

IIN/AII-
The entity’s date of incorporation/organization must be listed in the document.

A brief descri}ﬁtion of the entity’s nature of business must be included in the
document.
The officers/directors page was not included.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 198A00000098%
<
&» o
S 5.;
o oy
o Ny il
2o 9 _
Fy (W5 ]

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS . IN FLORIDA

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

SHARPE SOLUTIONS, INC.

1.
(Name of corporation: must include the word "INCORPOBATED", "COMPANY", "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporat[on instead of a natural persen
or parinership if not so contained in the name at present.

DELAWARE
. . . 3 . .. . 3..55-3485031
(State or country under the law of which it is incorporated) (FEl number, if applicable)
4.11-14-1997 PERPETUAL )
(Date of Incorporation} {Duration: Year corp. will cease to exist o ;perpeiggj )
l‘:s-- iz
6. UPON FILING = &
(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.155,/ 55} = il
Cry SXF H %“
2 Sl S-S,
7. 13340 Mrncuwipry TECR. e i
- E FE
frsTaTwAa, Fua 347?05~ S D ey
{Current mailing address) o é\}») -

fis

COMPUTER & SOUND EQUIPMENT SERVICE AND SALES
{PUrpose(s) of corporaiion authorized in home staie or Couniry 10 be carfied out it Ihe state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable) Corporation Service Company

Name:

Office Address: 201 Hays Street

Tallahassee : , Florida, 32301
(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, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agres to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and { am familiar
with and accept the obligations of my position as registered agent.

o B

. Registered _ag_gm,s—s@mature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




.

12. ’\Tam‘es'and addresses of officers and/or di'rectors: (Street address ONLY- F.O. Box

A
NOT acceptable)
A. DIRECTORS (Street address only- P.O. Box NOT acceptable)
Chairman: See attached officers/directors rider
Address: - ,
Vice Chairman:
Address: o
Director:
Address:
Director: L , _ i
Address: f;@ .
R
B. OFFICERS (Street address only- P.O. Box NOT acceptable) o T 73
im0 -
President: See attached officers/directors rider S L
. = 3d]
Address: fEe Ry ey
= o e
o=
Vice President:
Address:
Secretary:
Address: =
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors. (J\B ‘
\( 13 m '
i (Si@re of Chairman, Vice Chairman, or any officer listed in number 12 of the application.)

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

14.




OFFICERS OF SHARPE SOLUTIONS,

PRESTIDENT
RANDY WOODS

5278 CHARANOTOSA CIRCLE
ORLANDO, FL 32818

VICE PRESIDENT
MALCOLM SHARPE’

11340 MEADOWLARX CIRCLE
ASTATULA, FL 32818

DWL

INC.
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