2007 FOR PROFIT CORPORATION SR

REINSTATEMENT
DOCUMENT # P05000040343 - Y
1. Entity Name L" El H E_ i“__a,!l
SHARPE AND SONS INC. ¢ T
QTMAY 18 B4 T:36
Principal Place of Business Mailing Addrass { o T}. T -
. " »' \':l
1000 PARKVIEW DR. 1000 PARKVIEW DR. : Lt i
APT109 APT 109 n.xdeE H QRIDA
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
e IRV I|\||I|H| III\III\II A0
Suite, Apt. #, elc. Suite, Apt. ¥, elc, 05022007 REIN-P CR2EQS8 (1/07)
City & State City & State 4. FEf Number Applieg For
83-0422294 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O ?g';g££"°M|
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
Nama
SHARPE, ROBERTO C
1000 PARKVIEW DR. Straset Addrass (P.0. Box Number is Not Acceptable)
APT 109
HALLANDALE, FL 33009
) Cay FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and ntls if apphcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
In accordance with s. 607.193(2)b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oeiste TME J ¢ O Addition
NAME SHARPE, ROBERTO C NAMIE REINS' I A" | ' E:MENT '7
STREET ADDRESS | 1000 PARKVIEW DR. APT 109 STREET ADDRESS —-
CiTy-51-2IP HALLANDALE, FL 32009 CITY-51- 1P
TITLE VP ] Detete TITLE I __ — — ] Addition
N SHARPE, WILLIAM NAME o011 0 =) T
STREET ADDRESS | 1000 PARKVIEW DR. APT 108 STREET ADDRESS 060807 --01004~-015 300,00
CITY-§7-2P HALLANDALE, FL 33009 CITY-ST-21P
TME S [ palete TmE [ change ] Addition
NAME SHARPE, ROBERT NAME
STREET ADDRESS | 13064 LAKE GECRGE CT. STREET ATTRESS
CITY-ST-7iP MIAMI LAKES, FL 33014 CITY-ST-2IP
THE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-51-21P
TMeE [ elete TIMLE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-SE-21P
TILE O Deele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this mm does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have tha same lagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver g 69 empo;d‘#‘) execute this raport as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an amachm agdress, with alldther jike em
diszr- s/ {_?_7 /454) 97 - 9593

SIGNATURE: i,

SIGMATURE AND TYPED OR PRINTEB.NAME OF SIGNING OFFICER OR DI

T J/29



