PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI—!I{$D\$PIBM

APPLICATION , g FLOR|D§ DEPASTMEN; OF STATE s D
: F ggcrr:tar;f of0 Er‘,tta?em FILER
HEINSTT;: EMENT DIVISION OF CORPORATIONS GIT DEC -5 I H: 146
DOCUMENT # P95000088663 SPCLETAKY BF STATI
. Corporaton Nama TALLAMASET E, FLORIGA

" |ASSET RESOURCE MANAGEMENT, INC.

Princlpal Place of Business Malling Addross

33997 EMERALD COAST PARKWAY P.O. BOX 5708 ” ” 1 I ‘
DESTIN FL 32541 DESTIN FL 32540

I above addresses are incorrect in any way, line through incorrect information and enler correclion below.

2. New Principal Oflice Address, It Applicable 3. New! Mailing ‘Office Address, 1 Applicahle 4. Date Ineorpora[ed or Qualified
To Do Business in Florida 1 1!20!1995
: Sutte, Apl. ¥, elc. ST Buite, At W, ete. o
. 5. FEI Number "| Applied For
T [ City 8 State - " Gily & Stale o 58-3345333 Not Applicablo
_ o ST T Rt s sttt
EZ Countey Zp Country CERTIFICATE OF STATUS DESIRED [ sa,ﬁ Jadional Fee required
7. Nemes and Street Addressas or Eacrl gfl]cel aang[ Dlremor (Florida npngroflt corporauons'hﬁs'tjllsi al Ieast 3 d-rectors) T 7;”
Name of Officars Streel Address of Each
Title(s) end/or Direclors Officer and/or Director City / State / Zip
1 2 t3 {[x0 NC1 Use Posl Office Box Numbers) 4
P | SHARP-JAMES A (- LOS! R “"b'u «J) | 4233 MARYSA DR. NICEVILLE FL 32578
SHARPE, JAMES A,
P |8, ANNE A L LAB) Rame Mg )| 4oy MARYSA DR, NICEVILLE FL 32578
SHARPE, ANNE A.
$ CARR, SHANNON a3 marvsr bR Wew AdAress?) | NIGEVILLE-FL-92578
736 St. THOMAS COVE NICEVILLE, FL 32578

'REINSTATEMENT. f_’%

WA e
51 AT -0 00R--012
fumUAm¢#$**m?£ﬂ*ﬂu44§§a&?5& g

8. Name and Ada;as_t;f_(:urrenlRueg_lgle}eaAganl o .__ . Name and Address of New Registered Agent
Nameg T
HALL, STEVE
. Streel Address {P.O. Box Number is Not Acceplablo)
WHT‘RB.—SUEWOB) 36468 EMERALD COAST PARKWAY

Ve
DESTIN-FL-326 a\@u@ S A T
\S A _ 2201
State | Zip Code

£
ESTIN FL | 32541

10. 1, being appoinled the egistored agenl of tha above named corporahon am famlliar with and accepl the obligations of Soction 607.0505, F.S.

1 Signature of
Reglsterad Agent .

HEGISHHE [ AGE N1 MU‘:‘I sisn

11. This corporation o
Intangible Personal Property tax due June 30.

on Intangible tax.)

s or haS pald the current year (Seo other side for Information
Yes [x] No (]

12. 1 cortify that | am an officer or director or tho recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerliy that when filing
this reinstaiement application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon pald and the namos of Individuals listad on this form do not qualify for an exemption under section 118.07(3){I), F.5. The informahon indicatod
on this application Is rue and accurato, and my signature shall have the same legal effect as if made under oath,

(850)654-4550
\JAMES A. SHARPE - PRESIDENT 10/31/97

gIGNATURE AND TYPED OR PRINTED NJAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #

SIGNATURE:

CR2EDS0 (347



