PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE LE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G KRGV -6 PH L
SFCH v F STATE
e 1 # PDD DD D fD? Qxb 7 f}ii,t”'\". ASGUE FLORIDA

4. Cerporation Name

THE SHARP CAR STORE INC

T+ Name and Address of Current Registered Agent

Name

JOHNSON, JULIE A.

Street Addrass (P.O. Box Number is Not Accaptable) AT IO Qe e W S B

4896 SHORELINE CIR V1ADEA03--0102 400 #s 10 nn

Suite, Apl. #, Etc.

Zlp Code

" SANFORD FL | 32771

8. 1, baing appointed the regist the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s e he 4. Johason 05-
Soratweot olie A Johas e 11-05-2003

REGISTERED AGENT MUST SIGN

I 8. Names and Street Addresses of Each Officer and/or Director (Florida ncnprom corporations must list at least 3 directors)

; Name of Street Address of Each : )
I Titiea Officers and/or Directors Gfficer and/or Director City | State / Zip

IDPT JOHNSON, CRAIG S 4896 SHORELINE CIR SANFORD, FL 32771

R

10, ! certify that | am an officer or director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremerts of section B07.0401 or 817.0401, F.S., that all feas
owad by the corperation have baen paid and the names of individuals listed on this form do not qualify for an exemption under secton 118.07(3)(i}, F.5. The irformation indicated
on this application is true and accurate, iy signature shall have the same legal effect as if made undar ogth.

CRAIG S. JOHNSON 11-05-2003 407-936-0054

SIGNATURE A#4S TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

SIGNATURE:

2. Principal Offics Address 3. Mailing Office Address TR h! I eD/S

3941 W. STATE ROAD 46 3941 W. STATE ROAD 48 REINSI 1& e ———
Suite, Apt. #, etc. Suite, Apt. #, etc, _

& Febo bumessi raris . 01/01/2001 I
City & State City & State PO e
] umber alsll ar

SANFORD, FL SANFORD, FL 58-3680973 Not Applicable
Zip Country Zip Country 6. i

32771 32771 CERTIFICATE OF STATUS DESIRED [

CR2E0B1 (10/02)



e . 3941 W. STATE ROAD 46
SANFORD, FLORIDA 32771

L]
L]
L]
.
[]
-
-

.

-

November 5, 2003

Flerida Department of State
Secretary of State
Division of Corporation

Dear Sir or Madam:

T would like to request a waver of any penalty on my uniform business report fee. 1 did not receive
my UBR in the mail. Ifound today that my Corp. has been made inactive. I would like to request
my corporation be reinstated at this time. I have enclosed an application for reinstatement and a
check for the amount of $150.00.

o %Iihpp;;eciate all your help in this matter. Please call me if T have not provided you with adequate

‘ =infotmation or documentation at 407-936-0054.




