oz

'~ 2007 FOR PROFIT CORPQRATION RIS
REINSTATEMENYT .| - B

Wy 07
DOCUMENT # P03000148565 5901 APR 23 LR
1. Entity Name
THE SHARP CORPORATION OF CENTRAL FLORIDA Coraiat e
1 \)LL.[\L.II\ sl _. -
ne TALUARASSEE, FLORIDE
Principal Place of Business Mailing Address
9324 E. CRESCENT DRIVE P.0. BOX 1869
INVERNESS, FL 34450 INVERNESS, FL 34451-1869
RS B LT A|
Suite, Apt. #, atc. Suite, Apt. #, alc. 02072007 REIN-P CR2E088 (1/07)
City & State City & State 4. FE! Number Applied For
54-2137096 Not Applicable
Zie o Country Zip Country _ S. Certificate of Status Desired 0O ?eae'gesqﬁ?:dmo"al
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name

POOTON, HARRY A

9324 E. CRESCENT DRIVE Street Addraess (P.0O. Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligalions of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agenl and Utle if applicable {NOTE: Ragisterad Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P [ Deleta TILE (J Change [ Addition
NAME POOTON, HARRY A NAME
STREET ADDRESS | 9324 E. CRESCENT DRIVE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-S1-21P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITE O Delete TITLE I [ Change [ Addilion
NAME NAME SO0 1 02645559
STREET ADDRESS STREET ADORESS 0SA1BA07--01037--024  #300.00
CITY-ST-2IP CITY-51-2P
TILE [ pelete TILE [ Change [ Asdilion
NAME HAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-2P CITY-§T-2p q_‘ / / /) /‘J \/)
TITLE [ Delete TILE L/ L{ti Cnange [ Addilion
NAME NAME
STREET ADDAESS SlREETADDRiRElNSTATEMEN O(ﬁ 0
CITY-ST-2P CHY-ST-2IP
_
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-57-2F m ¢ITY-51-2IP

has filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
s true angd,accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
il ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1111

'//" 771

D NAME OF SIGNING OFFICER OR DIRECTOR Dale j Daytma Pnane




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

5050 W. TENNESSEE STREET
TALLAHASSEE, FLORIDA 32399

STEPHEN C. YAGER - TAX & ACCOUNTING SERVICE
P.O. BOX 1869
INVERNESS, FL. 34451

re: The Sharp Corporation of Central Florida, Inc., #P03000148565

Dear FLORIDA DEPARTMENT OF STATE:

This letter is to inform the Florida Department of State that according to me and my
clients records no corporate annual report was sent to either location to be filed. Since my client
has never had this problem in this past we would appreciate the late penalty to be waived and the
check inclosed in the amount of $300.00 to be rendered paid in full for 2006 & 2007 and full

reinstatement of this corporation. Thanks for your consideration..

Accountan




