PR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 11 JUN 15 PH 2: 36

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRE AT UF STATL

UL

DOCUMENT # P06000151855 ALLAMASSEE, FLORIDA

1. Corporation Name

SHEER DRAMA, INC.

2. Principal Office Addreas - No F._O. Box # 3. Mailing Office Address

210 SE 6TH STREET 210 SE 6TH STREET

Suite, Apt, #, etc. Suite, Apl. #, etc. CR2REO0OL (11/10}
. __ b 7D Busness n Forida (4 /01/2007

City & State City & Siwia 5 T Nomber —
OCALA, FLORIDA OCALA, FLORIDA 0.6165145 co
i Coun i ounf

:.23:447 1 Ustz\ 32‘:471 LSK & CERTIFICATE OF STATUS DESIRED[] g i Be ra

7. Namg and Addrass of Current Raglsterad Agent

Name

JOHN STEELE 70 0"10 Q4N
Street Address (P.O. Box Number is Not Accaptable) O g 1
210 SE 6TH STREET 06/15/11--01002--009 **IZDIEI?DD

Suite, Apt. #, Ete.

City State Zip Code
OCALA FL |34471
B. |, being appointad the reqist;c'red a poration, am femilias with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of /
Registared Agent 4 Date /:r } 3 / /
Y/ 7 REGIPTERED AGENT MUST SIGN I
9, Names and Struujtéédresses of Each Officer and/or Diractor (Flarida nonprofit corporations must list at Jeast 3 directors)
.,
; Name of Street Address of Each ' .
Tities Officers and/or Diractors Officer and/or Dirsctor City / State / Zip

PT |JOHN STEELE 210 SE6TH ST OCALA, FL 34471

S |MICHAEL SARGENT (210 SE 6TH ST OCALA, FL 34471

SN

REINSTATEMENT 08~ {{

.l

10. E-mail Address: MIKE@SHEERDRAMA.COM

{To ba used for future annual report notification)

17. tcerify that | am an afficer or director of the receiver or trustae empowered to exacute this application as provided for in chapter 607 or 617, F.5. 1 furthercerﬁ-w that when ﬁﬁnq this
ign has bean inated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, and that all fees

reinstatement application, the reasga-for di
owed by the corporation have be d. | furthglcertify, th rmation indicatad on this application is trus and accurate, and my signalu}?all have the same legal effect as
i i y

if made under oath. | am aware that f; prination sub a gdcumeptto the Depariment of State constitutes a third degree fel providedAor in s.817 155, F.§.

/) ") 7/ )352-843-3809

ZSIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Phone #
A

SIGNATURE:




