2007 FOR PROFIT CORPORATION
REINSTATEMENT Vo

it =D
DOCUMENT # P05000061690 SNl
1. Entity Name ‘
SHARP GROWTH, INC. i ;
- 20070CT 10 AW 8:07
- OTTAT -
Principal Place of Business Mailing Address SECRE TARY OF STALL
7447 WAYNE AVE #90 7441 WAYNE AVE #3D TALLAHASSEE.FLORID
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
L 0 G AT S
Suite, Apt. #, etc. Suite, Apl. #, etc. 10052007 REIN-P CR2E098 (4/07)
City & State City & State 4. FE| Number Appiied For
37-1510292 Not Applicabie
Zip Country 2P Country 5. Centificate of Status Desired fg—;?qafed;‘bnﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
BRIEN, SIDNEY J
7441 WAYNE AVE #9D Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL i Zip Code

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

o [
SIGNATURE
Signature, ryped o printed name of regrstered agent and litke if epplicabie, (NOTE: Agent sig ired when DATE,
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 petete TMLE (I Change  [] Addition
NAME BRIEN, SIDNEY J NAME
STREET ADDRESS | 7441 WAYNE AVE #9D STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST7-2IP
TITLE 7 Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s7-21iP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1-2p CITY-ST-2P
TTLE [ Deiele TALE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T1-2IP L{ITY-S71-2IP
TLE [ Detete e (1 Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE T Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ddress, with all other like em: red.

SIGNATURE: : /0,/ 65/ 07 ( 545 ) 5Lg-§7/1

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

4 Nz

1

"



