PLEASE READ ALL INSTRUCTIOONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPAR TMENT OF STATE
FOR Katheri 1e Harris
Secretar ; of State
REINSTATEMENT DIVISION OF { JRPORATIONS

DOCUMENT #  P99000000910

SHARPER EDGE LANDSCAPING, INC.

Principal Place: of Business Mailing Address

11137 ARROWHEAD BLVL.
WINTER GARDEN FL 347¢7

17137 ARROWHEAD BLVD.
WINTER GARDEN FL 34787

If above addresses are incorrect in any way, line through incorrect information &n 1 enter correction below.,

FILED
01 MAY -2 PH & 30

SECRETARY O TATE
TALLAH Sah; TL RIDA

AT A T

2. New Principal Office Address, If Applicable 3. New Mailing Office Adc ‘ess, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #,8tc. "7 ° —_—— P 01,05,1
5. FE! Number Applied For
City & State City & State é%o Not Applicable
Zip Country Zip Country & $8.75 Additional Fee rizquired
CERTIFICATE OF STATUS DESIRED ] H

for a Certificate of S}aius

7. Names an« Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

City / State / Zip

Title{s) ) and/or Directors 3 Officer and/or Director . L
B9

|\ Fetcher. Hoams 1237 Aeeodess Bl citiden ZA%% .

; V/é)luﬁ?ﬂlé /7&\/4@ /715LAM)A€AD.. Bln /a/\ﬂl‘cb gifﬂb Y=

SON0043244 05 ——77

P e w71 I P O S
L L ST L= 1 \=ra—ras RS

ERd00. 00 w900, 00

oy d}, O] 8

Signature of
Registered Agent

t the obligations of Section 607.0505, F'S'L/ /3/ 200 /

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namo
w. JEFF Sre oS

ADAMS, FLETCHER Street Address (P.O_ Box Number is_&)_g‘ Acceptabiie)

17137 ARROWHEAD BLVD. ]*_-l Lodnararp Tl EA

WINTER GARDEN FL 34787 SU}egmf#' Etc.
City State | Zip Code

OMIEDO FL| 32165
10. |, being appointed the regisiered agent of the abe¥e named corporation, am % niliar with and a

}-;
/’/

SIGNATURE:

11. ) certify that | am an officer or director or the receiver or trustee empowered to :xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1 1e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed o1 this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same agal effect as if made under oath.

Jo-2o-00 97816

Date Daylime Phong # g?é ;




