PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLICATION Katherine Harrls ‘ FILED _
FOR Secretary of State SECRETARY OF STAIE

REINSTATEMENT DIVISION OF CORPORATIONS DIVISION ©F £oRPORATIONS

DOCUMENT # P96000008024 990CT#9 AMI: 17

1. Corporation Name

BENNY SHARP AND ASSOCIATES, INC.

Principal Piace of Business Malling Address

$275 WASHAKIE TRAIL 5275 WASHAKIE TRAIL
BRIGHTON M1 48116 BRIGHTOR Wi 48118
us us

If above addresses are incorrect in any way, line through incorrect information and enler correction below. RE ! N STATE M E FGT‘L

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date b or Qualified
To Do in Florida 10611006
Suite, Apt. #, elc Sulte, Apt. #, etc. 01 1
5. FEI Number
Ciy & State City & State 650637338
: e 6. S35 Avdaianal Fee e quaed
“p Country Zp Country CERTIFICATE OF 5TATUS DESIRED [ AR SURRA

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations musti list at lsast 3 directors)

Name of Officers Streat Address of Each
1T:tla(s} 2 and/or Directors 3 Officer and/or Director ‘. Chy / State / 2ip
FD SHARP, RIGHARD L 1000 COLONY POINT CIRCLE, #3190 PEMBROKE PINES FL 330268
5 SHARP, SHIRLEY J 5275 WASHAKIE TRAIL BRIGHTON MI 48118
sSgoooaose =
-10/27795--01078—~024
PRS0, 00wk 750, 110
f1Y
\o\fl,’b
8. Name and Address of Current Registersd Agent 9. Nams and Add of New Regl d Agent
Name
SHARP, RICHARD L
1000 COLONY POINT C Stest Address (P.0. Box Number 1 Noi Accepiabie)
#3198 Sute, Apt. ¥, Eic.
PEMBROKE PINES FL 33026 Ty s | 2 Code

TN |
10 1, being appointed % regisigrad agent of the above. nameghglporgipn. gm famikar wiy and accept the obligalions of Seclion 6070505, F.6,
Signature af v - g i L i ; t' i ; }
Registered Agent - - - Date
TERED'AGENT MUST

11. | certify that | am an officer or director or the recelver or trustee empowered o execute this application as provided for In chapter 807 or 617, F.S. | further cerlify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal &l
owed by the corporalion have been pald and the names of individuals ksted on this form do not qualify for an exemplion under section 110.07(3)i), F.S. The information
on this application Is true and accurale, and my signature shall have the same legsl effect as #f made under oath.

SIGNATURE:

0CT 131999 (10)ez7-ss0

CRIEOA0 (8709)




