PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION i, FLORIDADEPARTMENT OF STATE

FOR > Sandra B. Mortham
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DOCUMENT#  J36086 S

1. Corporation Name S
SHARP CONCEPTS, INC.
[ Frincipal Place of Busineas WMalling Address ]
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K above addresses are incorrect in any way, ine through incerrect information and enter correction below. RE'NSTATEMENT]QQ@QOW
2. New Principal Office Address, If Applicable 3. Mew Maili 1

Office Address, If cablo 4. Date Incorporated or Qualified
27 Atea? ' o Do Business n Frorida
Sulte, Apt. ¥, etc. Sulte, Apt #, etc. [/) — 10/02/1986
5. FEI Number Applied For
"Gty Siste iy ESiate T 59-2700602
Not Applicable
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CERTIFICATE OF STATUS DESIRED
__ 37078 J -
7. Names and Street Addresses of Each Officer and/or Director {(Flordda nonprofit eorporations must Kat at least 3 directors)
Name of Officers Street Address of Each .
Tide{s) and/or Directors Officer and/ot Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
PD SHAH’.JOYCE 272 B_Luegrﬁ_ass DT . .Hendersonville.3']';g_’r’
D | SHARP, GARY 272 Bluegrass Dr. . Hendersomville, T8
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8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name g
01 mm" SYSTEM Street Address (P.0. Box Number is Not Acceptable) n ( /Z (] §
1200 S. PINE ISLAND ROAD SERHER 6@()?) 7= + g
PLANTATION FL 33324 - Apt. ¥, Etc. )
City } State ] Zip Code
0.0, appol agenl of the above na cotporalion, am faritiar with and accept the obligations of Saction B07.0505, F.S.
b )
vy o bt 2- 2077
e ol 57 Linn ihaREGISTEREOPSENTMUSTSIGN o5t . Vice Pres.
1. This oo?poration owes or has paid the current year {Soe other side for information
3
Intangible Personal Property tax due June 30. Yesﬂ@ ] on Intangibl

L L 8. L further certlfy thal when filing
cortify officer or director or the receiver or frustee empowersd to axecule this application as provided for in chapter 807 or 617, F.5.1
z'1ll'||| mma:pﬂiuﬂ;\r, the reason for dissolition has been eliminated, the corporate name sallsfies the requirements of section 607.0401 or 617.0401, F.§_, that all fees

owed by the have been paid and the names of Individuats isted on this form do not gquality for an exemption under saction 118.07(3)(i). F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.
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Jeyce Sharp., President




