PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR SgndrataB. M;)gtth?m
ecretary of State e i :
REINSTATEMENT G/ e e s CEILED
DOCUMENT # Jb56474 .3
1. Corporation Name 98 DEC l D FH 'i o
etar ¢ ur STATE
SHARP CAULKING AND COATING COMPANY, INC. TEEEKE&RSKSZ‘:—E{‘—F?‘DR%DA
Principal Place of Business Mailing Address ) h o T
i s AR IR AR
335 SIW. 32ND AVE. 435 SW. 32ND AVE.
DEERRIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

If above addresses are incorrect in any way, lina through incorrect information and enter carraction below.

2. New Principal Office Addrass, [f Applicable 3, New Malling Office Address, If Applicabla 4. Date Incorporated ar Qualified
To Do Business in Florida 02“2“987
Suite, Apt. ¥, etc. T Suita, Apt. ¥, etc. T -
5. FEI Number Applied For
City & State — City & State = - - RO-2777449 Not Applicable
- - - — [ ta
Ze Country e Country GERTIFICATE OF STATUS DESIRED [ e

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 divectors)

Nama of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 i 3 (Do NOTHUsa Past Office Box Numbers) 4
PD’ SHARP, THOMAS E 335 S.W. 32ND AVE. DEERFIELD BEACH FL
VST SHARP, SUSAN L ' 335 S.W. 32ND AVE. DEERFIELD BEACH FL
" TEMeNT (8 | 15 1] (47
| &1 ™ IS 1 i
SOODC271 1 vSEe-—1
=317 PR Sd== 11 o= 1)
wdk SO0 #esTED, 00
8. Name and Address of Current Registerad Agent ] 9. Name and Address of New Registered Agent
" | Name
SHARP’ SUSAN L Street Address {P.QO. Box Number is Nat Acceptable)
335 S.W. 32ND AVE.
DEERFIELD BEACH FL 33442 Sulfe, ApL#, Ete.
City State | Zip Code
. N a FL
10. I, being aph \ a named carporation, am famillar with and accept the dbligations of Section 607.0505, F.S. -

. 3 L. = A B ¥ -— iS58z
S f % W = & L Y .
R?;ﬁ:::::duﬁigan Y . EE “"'*‘)‘L"IEED Date ”g ! lrp-’ig
REGISTERED AZENT MUST SIGN /
11. This cg:'gporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. No D on intangibls tax.)

4 .

12. | gertify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasoh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under sectlon 119.07(3)(1), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

“Fl\‘gal_ac\( q‘fiﬂ ”ﬂaga?ﬁ‘ekhung ‘

QoPAies 5P

CRaE040 (9158)



