PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ FQE!M

APPLICATION FLORIDA DEPARTMENT OF STATE ft
Sandra B. Mortham ik I i
FOR
‘ Secretary of State o '

RE|NSTATEME!\IT 2 DIVISION OF GORPORATIONS B A T A R TR UL

DOCUMENT # J56474 GEGILLN ;' SHE I

1. Corporation Name ThLb s as D TLORIDA
SHARP CAULKING AND COATING COMPANY, INC.

Frincipal Place of Business  Mailing Address -
% THOMAS E. SHARP % THOMAS E. SHARP | “m ’ | mm lm
335 SW. 32ND AVE. 335 S.W. 32ND AVE,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

If above addresses arc inconiccl in any way, line through incarredd information and enier correction below,
2. New Principal Oftice Address, if Applnmh!n 3. New Mallmg Ollice Address, If Applicable 4. Date Inoorporaled or Qualifiod
) To Do Business in Florida 02“2/1987
Suits, Apt. #, etc. T T TBuitg, Apl i, e T ... .
&. FEl Number Applled For
GRS B L A .. TR oty
. [ - ST —
Zip Counlry o Country CERTIFICATE OF STATUS DESIRED [ $8"25r a“g:_'{!ﬁ::,'::}’ s’fl';','s'“

7. Names and Street Addrassas 01 Each Officor and.’or Dlreclor (Flonda nonprom corporations must llst at toast 3 dlreclors)

Nama of Officers Street Address of Each
Title(s) and/or Direclors QOfficer and/or Dirpeior City / State f Zip
2 e |2 {0 NOT Use Post Otfice BoxNumbers) | 4 o e
PD ISHARP, THOMAS E 1335 S.W. 32ND AVE. DEERFIELD BEACH FL
VST  SHARP,SUSANL  BIBBSW.aMNDAVE. DEERFIELD BEACH FL

P R,

| | RBENST 'EMENT |
8. Name and f\tﬁégé'}ﬁ_é;r_r_éﬁrtiﬁeg-i;l_ered Agent i "7 8. Name and Address of New Regis1cred Agent i
; fari N st . Narne . - Hg
SHARP, THOMAS E ”S‘ - R
335 SW. 32ND AVE. E" ”ssﬁ&* N Z
DEERFIELD BEACH FL 33442 st Q wsac — i
City T State | Zip Code
,,,, FL AN

hccept 1 1bl1ga1|ons bf Sedtion 60?6505 Fs 7
Dale % VH’A’)

(See othor side for Information
No |:|

10. 1, being appolMad tho registered agoni of tho above name tion, am familiar with

LE ;-:lS'IH L OWNGE NI MU‘T! SIG

Signature of
Registored Agent

11. This corp’orauon owes or has p id the current yéar
Intangible Personal Property tax due June 30.

on Intangible tax.)

12, | cedtify that | am an officor of direclor or the receiver ot trustee empowered 1o execulg’this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement applicalion, tho reason for dissolulion has boen eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all foos
owed by the corporation have boen pald and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The infermation Indicated
on this application Is fruo and accurato, and my signaturo shall have the same logal efiect as if made under oath.

, q 4D
SIGNATURE: __

SIGNATURE AND TYPLD Ot FHINTE D B ME OF SIGNING OFFICER OR D o10R Date llayl\mcllrono#




