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SHARPAW, INC. 05/25,/05--01044--00% #1050, 00

2. Principal Offica Address

5060 HAWKS HAMMOCK WAY

Suite, Apt. #, etc,

3. Malling Office Address
5060 HAWKS HAMMOCK WAY

Suite, Apt. #, etc.
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7. Name and Address of Current Registered Agent

PRUL WHITING
BUBG HAWRKE HARMMECK WAY

Suite, Apt. #, Etc.
| Fi | 35771

ty,
SANFORD, FL
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familiar with and accept the abligations of section 607.0505 or 647.0503, F.S.

8. |, being appolnted the reglster t of tha above narmed ratign,
Signatura of 04/1 9/06
Registared Agent Date
ﬁ G I'STERED AGENT MUSTSIGN
9. Names and Streel Addrasses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
L=

Strest Address of Each

Tites Name of

Offcers andor Directors Offcer andior irector Gy  State / Zp
P,.D |PAUL WHITING 5060 HAWKS HAMMOCK WAY | SANFORD, FL 32771
S.D, T SHARON WHITING 5060 HAWKS HAMMOCK WAY | SANFORD, FL 32771
D,VP|LANCE EQUIZ! 53563 ELM COURT ORLANDO, FL 32811-6740

40. | cerify that | am an officer or director or the recaiver or trustee ampowered to executs this application as provided for in chapter 607 or 617, 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 §17.0401, 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 contalned in Chapter 119, F.S. The information indicated
on this application is true ang nd my signaturs al%me fegal affect as f made under oath.

04/19/06

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

OFFICER OR DIRECTOR Daytime Phone #




