LORIDA DEPARTMENT OF STATE
Katherine Harris S
Secretary of State

DIVISION OF COHPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM IDfL

R R S

DOCUMENT # L’*\/\DZ_Z | . IR

1. Corporation Name I ;

Sharp Consultants Incorporated

Principal Place of Business T TRailing Address
1222 Kenilworth Ave 1222 Kenilworth Ave

Charlotte, NC 28204 Charlotte, NC 28204

It above addresses are incorrect in any way. ling through incorrect information and enler correction below

2. New Principal Otice Address, If Appl mabi'e
1222 Keni 1worth

Suile, Apt. #, e ete.

3 New Maiing ¢ Ofllc‘e Address_If Applicatile 4 Date Incarparaled or Qualhed
Ken l lwor th ve To Do Business in Flonda
: 1-29-90

“Suite, Ap't T, elc

5 FEINumber . Appiled For -

Ciiy & Stale - T Cily & Stale 59-2989901 )
C arlotte, NC . Charlotte’ NG . Mot Applicahle
Count o 20 i X . . $8.75 Additional Fee required
28204 T “Méck1lenbrd 28204 Motklenburg | c e o swius e X R
7. Names and Street Addresses of Each Crhmceruandao; D reclor (Flonda nonprom co;;;t;re{thr]s must list at least 3 directars) . e '
Name of Officers Stree! Address of Each T
Trle(s) and/ar Directors Othicer and/or Direclor Caty / State / Zip
1 2 ~ L s (Do NOT Use Posgl Office Box Numbers) a 7 o e
Pres Jeffrey S. Beiser 7212 Governor's Row Charlotte, NC 28277
vV.P. (sole Propr1etor)
e I . e
—— - [ - — I 1
S IO . OO0 T88 T3 ——10
S02/28733--01078--005
¥R300, 75 eeeR303, 75
e e e . . L I

8. Name and Address oI Currenl Heg«slered Agenl 9. Name and Address of New Registered Agén-t. |

Name
Jeffrey S. Beiser 0\'\ ,S" GPO Kurd . __
7212 Governor's Row ) Q
Charlotte, T?IC 28277 g’r;})r);'\ g ullﬁ?&m G D ﬁ(\ FL“’ |
7 )

“0hiph I

1. 1, being appointed the registered agent of the above namad corporation, am familiar with and adcept the obligatons of Section 607 0505, F.S Tt —

Dale ) {(4
REGISTEHED AGENT MUST SIGN

11. This corporation owes the current year {Sea other side for information
Intangible Personal Property Tax due June 30. Yes [1 No [ onintangble tax )

12. | certify that | am an officer or director or the receiver of trustec empowered 1o execute this application as provided lor in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement applicaton, the reason for dissalution has been eliminated. the corporale name satishes the requirenients of sechion 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ol individuals hsted on this form do not qualiy for an exemption under seclion 119.07(3)(i), F.S The informaltion indicaled
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath

SIGNATURE:

S Benw AT wy-577-93Y8

"SIGNATURE AND TVPED OR PE Daylme Prone ¥

CRZE08Y 1279/



"SHARRP consuLTANTS. INC. MZ

Residential investment Speciallst

1222 KENILWORTH AVE
CHARLOTTE, N.C. 28204
(704) 377-2345

FAX (704) 377-2222

State of Florida
Department of Corporation
409 E. Gaines Street
Tallahassee, FL. 32399

February 22, 1999
Enclosed find my application for reinstatement along with a check in the amount of
$308.75. Please allow a first time waiver on the reinstatement fee since 1 never received

my 1998 renewal. Because of this I failed to send in my annual repont,

T have also included a return Federal Express package to send the Certificate of Status to
me.

If you have any questions please do not hesitate to contact me at 704 377-2345.

Sincerely,

President



