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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E(?E!ED

N

FLORIDA DEPARTMENT OF STATE: 09FEB -6 P 12: 5§

Sacratary of State
DIVISION otF (?C{)RPOR;:IONS SECRE‘[ ARY OFF{T()%JS.G

TALL AHASSEE,

1, Comoiation Mame

218 Brookgreen Way 218 Brookgreen Way CR2E0ST (10/08)

Suis, Apl. £, elc. Suite, Apl. &, ete.

4, Daw Incorporatsd or Quaitied

Yo Do Business in Florida 9/16/2002

Sharpe Construction inc. REINST ATEMENTDQ OQ

B
2. Prinzipel Cffice Address - No P.Q, Box # 3. Mailing Office Address M ’

City & Stare City & State I
5. FEINumbar Appiled Far
D&laﬂd, FL ‘ DE|and, FL D ;22?77452 Not Applicahla
i Country i Zy Country 6. .
327704 us | 32724 us CERTIEIGATE OF 5TATUS DRORED [ ] d
b
7. Name and Address of Current Reglatered Agent
R‘g&h H. Johnson Aﬁorney at Law The reinstatement fee is imposed, except in
: gircumstancas which the antity did not receive
O e e . Byt fhe prior notices. By checking this box, you
Y ' ara certifying the pricr notices were not
sé"“e.‘ Aot £ EtC. received and requesting the reinstatemant
uite A foe be waived.
cy State Zip Code
Jacksonville FL|32217

1a]

ei: of the above named corporaton, am familiar wah and aceent the obligations of ¢ection £07.0505 or 617.0503, F.S.

oL oae 10/06/2008

/ REGISTERED AGENT MUST SIGN

8. | bong appointed :ha p
i

Srgnatura of ///l

Registeret Agent A

8. Mpmas and Strect Addreczes of Each Officer ana/ar Director {Fiorida neaprofit corporations must 5% 6t laast 3 directos)

; irezg of E
Tires Off.cars E:S}Zru IDm;c:cprs Sc’)‘m'egféﬁ?;q S.,ESSJ City f State / Zip
Pres | Joseph C. Sharpe 218 Brookgreen Way Deland, FL 32724
B S e g o
el TN St B R R Rt I R 2

10. | certty that | am an aMce’ or diretlor Or ine recawve’ of trustss empowersd to executes tis apoicaton as provided for in chapier 507 or 617, F.5, 1 further certify that when filing
’ s renstatement spplcaton, the reason for eissolylion nas been ellminzted, the carporats name satisfies the raquirements of section 807.0401 ¢ §17.0401, F.8 . that all fess
owad By the corporation nave heen naid and the namas of Individusis Isted on this form 0o not qualfy for an exempuen comained ' Cnapter 116, F.5 The information Indicated
on this appheaton 15 rue and le, and my algnature 3nhall have the same lage’ effect as if made under oath.

SIGNATURE: (- Joseph C. Sharpe 10/6/2008 386-235-3673
Ell.'fAMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mars Dayiims Phone &
y L
Dvisew oF Conponenonw s ZooL N—OEE
On | ; 2..] d’ ’n i 0_57 1 o,o. 2 / .--.o..n



