PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F l l_ E D

DOCUMENT # P97000034985 00 9cT 20 M1 02

SUN-SHARP SUPPLY EAST, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

TZ5WEST SHTH-$T- T2 WEST-SMiTH-6F

If above addresses are incorrect in any way, line through incomrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Appficable 4, Date Incorporated or Qualified T —
(o247 ,\j Dml\’—‘ﬂ gIQS.SDm JY - To Do Business in Florida 04’18”%7
Suite, Apt. #, efc. Suite, Apt. #, etc. .
5. FEI Number lied F
C ot Appliad For
Chy&State Ty Stats > : 59-3440109 Not Applicable
6
i ' $8.75 Additional F ired
Z'p-’y}ﬂ (o Country zp Country CERTIFICATE OF STATUS DESIRED [[] |t
7. Names and Street Addrasses of Each Officer and/for Director (Florida nonprofit corporations must iist at least 3 directors)
Nama of Officers Street Address of Each .
Title{s} ) and/or Directors 3 Officer and/or Diractor s City ! State / Zip
1
0 ROBINSON, RICHARD A SR 725 WEST SMITH ST ORLANDO FL 32801
OO DG TIRRES R
| FJOOOS4SVERN——
r FIats S
~11/08/00--n1 P BT
et T T i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
F"'INGS' INC. . Street Address (P.O. Box Number is Not Accaplable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 Suite, Apl. #, Etc.
City State | Zip Code
—
10. |, being appointed the r of the above named gh crahon am famjliar with and a t the obligations of Section 607 0505, F.S.
Signature of W i D /
Registered Agent Py \.J U . Date IO / ! /C)O

.

T N REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatement appllcatmn the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of saction 607. 0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The mformanon indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

»%};_,f(‘)\\g [N 3; L ..

AR Qi(‘/hﬂfd A. QobmSun S

SIGNATURE AND TYPED OR PRlNTEﬂ"ﬂME OF SIGNING OFFICER OR DIRECTOR Date ] Daytirna Phona #

/OII7IDO

Bi3 /L2805

CR2E040 (8/00)




