.. 2006 NOT-FOR-PROFIT CORPORATION
: REINSTATEMFNT

DOCUMENT # 751700

1. Entity Name

SEVENTIETH SOMERSET PLACE, INC.

06 OCT 3i

Principal Place of Business
1300-1616 70TH ST., NO.
ST PETERSBURG, FE 33710 US

Mailing Address
P.0. BOX 41383

ST. PETERSBURG, FL 33743-1383 US
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PM 335
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2. Principal Place of Business 3. Mailing Address
Sulte, Apt. ¥, alc. Suite, Apt. #, elc. ﬁ%m s
City & State City & State 4. FE| Number O
59-2587643 | Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired [} gg;smmmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Namea
OVITT, MICHAEL PRES.
801 LIVE OAK AVENUE NE Strest Address (P.0. Box Number is Not Accaptable)
SAINT PETERSBURG, FL. 33703
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi

SIGNATURE

gnature, typed or printed nama of regesterad agent and title it applicable.

7_

{NOTE: Registered Agent signature required when reinstating)

JD-Al-OC

FILE NOWIl! FEE IS $236.25
After January 1, 2007, Fee will be $297.50

Make chack payable to
Florida Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD 3 elete TE O Change 3 Addition
NAME OVITT, MICHAEL NAME

STREET ADORESS | 801 LIVE OAK AVE NE STREET ADORESS

CITY-ST-2IP SAINT PETERSBURG, FL 33703 CITY-5T-2IP

TITLE VPD O Deiete TME

NAME OLSWOLD, SCOTT NAME

STREET ADDRESS | 1492 TOTH ST N SYREET ADDAESS

CITY-ST-21P ST PETE, FL 33710 CITY-$T-2IP

TME " SD E] pelete THE [J Change [ Addilion
HAME KEYE, BETTY NAME

STREETADDRESS | 1370 TA ST N STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33710 CIFY-ST-21P

TME O Delgta TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

me 1 Delete TmE FlChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE I oelste TLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP cny-st-7p

12. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ai.tachment wil . with all like empowsered.
//%72' /%’/;ﬁ/ L7 [0-24-c¢

SIGNATURE: __f Lt

Daytime Phone #

K.Ecket NOV 0O 12006



