PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT -

DIVISION OF CORPORATIONS

DOCUMENT # PO0000101789

1. Corporation Nams

B & B SHARP, INC.

Principal Place of Business Mailing Address
655 PENSACOLA BEACH BLVD. 655 PENSACOLA BEACH BLVD. I‘Imm
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561

mx%*i’ dgﬁ?{r‘l J‘.fdé‘:u i\‘ O

It above addresses are incarrect in a-ny way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated o Qualifiad
659 Peasica [c\ Beack, &lbd To Do Business in Florida 10/30/2000
Suite, Apt. #, efc. Suite, Apt. #, etc.
Pensucgla Fl. 659 Pensucole Beak Btd |5 FEINumber Applied For
City & State City & State 59‘3682207 1 Not Applicable
 3A¢H jAfOLLGI Beac h FL 5 75 1 oo veqie
Zp (E’-‘:sz ,) LT c°“”"VE.5 A CERTIFICATE OF STATUS DESIRED () [ISSRSMpoRslpri
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|t|e(s} 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
VP SHARP, ROBERT D 403 SOUTHERN CT. GULF BREEZE FL 32561
4 SHARP, WILLIAM L+ 115 CROSS CREEK LANE GADSDEN AL 35901

pmee e e el o o

G | Pl i e e
A EANZ-~INE5--002 #1500, 100

- 8. Name and Address of Current Registered Agent - - - " 9. Name and Address of New Registered Agent

Name
SHARP, ROBERT D Street Address (P.O. Box Number is Not Acceplabie)
703 SOUTHERN CT.
GULF BREEZE FL 32561 Suile, Apt. #, Eic.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of : . g‘? ('\';-' L\Tj/.‘\: A ERY . '“,-}* /.,-': '.‘“ L oat . /a.r {0’0}
d A -l AR 4 ate

Registered Agent 2
REGISFHRED AGENT MUST SIGN

11. | certify that | am an officer or director or the receivergtrustee empowered to execute this application as provided for in chapter 607 of éi?. F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under cath.

SIGNATURE: Sﬂg“\ ri/l; (le s /07 /0~23 Im)q""“qujq

SIGNATURE AND TYPED OR PHINT;D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E040 (7/03)




EN

‘ it B
To: Who it my concern 10-10-03
From: Bob Sharp B.B Sharp Inc
Subject; Notice of Administrative Dissolution or Revocation

The mailing address for B.B Sharp Inc is incorrect on your form, there for we did
not receive any of the prior UBR notices. The businesses down the way give me
this present form. My correct address is.

B.B Sharp Inc
659 Pensacola Beach blvd.
Pensacola Beach Fl 32516

I called your office, the operator said to enclose $150.00. if there are any
questions please call me Bob Sharp (850) 934-3434 Thank you for your time with
this matter.

Sincerely,
Bob Sharp V.P B.B Sharp Inc.



