PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
E Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS Fr F E ”:? I'ﬂ]

DOCUMENT # K74861 e

1. Corporation Name 970EC 19 EH o K1)
SHARPE LIQUORS, INC. SECLE T SIATE

TALLAHASSEL, FLORIDA

| Frindipal Placs of Business Malling Address

s . oz s o 1z L
BE\NSTATEN\ENT

It above addresses are incorrec! In any way, line through incorrec! information and enfer correction below,

2. New Principal Office Address, Il Applicabic |8, New Malling Olfice Address, If Applicable "4. Date Incorporated or Qualified
To Do Business In Florida 03/20/1989
Eulte, Api. #, elc. T U] e, Aaph.E, et T T N
&. FEI Numbar Applied For
Gy & Blate 7| ity & Gtate 58-2046032 Not Applicably
i SO U URORE [ - 3
i $8.75 Additional Fee requlred
Zp Country Z® Country CERTIFICATE OF STATUS DESIRED [7] RAPAMNPSwmseht b

7. Nemes and Street Addresses of Each Orhcerar@'or DI!!;C}OI’ _iEI_d-ri-&%jn_onprofit oorpdf_é[fions must list al Ieas_t“3 direciofg)_ o

Namo of Officers Street Addross of Each
Title(s) and/or Direclors Officor and/or Direcler City / State / Zip
1 2 R o 3 {Do NO1 Use Posi Office Box Numbers) 4 o o
-PFE——SHARPE-WILLIAM J —0380 STHWY. AT #12 ™ TOCALAFL-34480- —

PTD| Carele Sue Wathing | 9360 5ty 441 X112 | 0sgly

A T |

[P

e !
aakd L0, 00 #eaw L0 00

8. Namo and Addrass of Current Reglstered Agent "5, Name and Address of New Reglstered Agent
: B T T :
SHARPE- Wiy,  Creemole—Sve C avale Sve Watlt,
s'. HWY 441 Strest Address (P.O. Box Number is Not Acceptable) .
oy P3IL0 & Hwy . Y4y Fl2
34480 Suila, Apt. #, Etc. 4
City T Biate [ZipGode
Ocals IFL |5y g0

. { 10,1, being appoints }B tegislered agent gi the aboy, nan’icdcibr'hgral'i n, am familiar wilh and accept the cbligations of Section 607.0505, F.8.
+ | signdlure of - -
: RggjseredAget /%j ) o ) Date_,/)-,//g/q, 7

REGISTERED AGENT MUST SIGN

4 11. This corporation owes or has paia 7the current year (Seo other side for information
Intangible Personal Property tax due June 30.  Yes D No B‘ on Intangible tax.)

12. | certily that | am en officer or director or the recelver or trusioo empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further ceslify thal when filing
thig reinstatement application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the namaos of individuals listed on this form do not quality for an exemption undor section 118.07(3)(i), F.5. The information indicated

. on this appllcation Is true and accurate, and my signature shall have the same legal effect as if made under oath,

12/18/47 352-2y53330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daia Baylime Phono #

| SIGNATURE:

CREEGED (3r97)




