FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

Secretary-9f State
DIVISIONlOF CORPORATIONS

§ APPLICATION :
FORC|

REINSTATEMENT

DOCUMENT # J481 56
1. Corporation Name

SETAD ENTERPRISES, INC.

Malling Address

125 ORANGE RIDGE DRIVE
LONGWOOD FL 32779

Princlpsi Place of Business

125 ORANGE RIDGE DRIVE
LONGWOOD FL 32779

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGA'ﬁ-ﬁﬁW

FILED

1798 FEB =2 PN 1: 0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

2. Naw Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicablea

Sulte, Apt. ¥, elc, Suite, Apt. #, etc.

City & State City & State

4. Date Incorparatec? or Qualified
To Do Busingss in Fleriga

12/12/1986
& FEINumber - NOT APPLICABLE Applied For

Not Applicable

Zip Counlry TZp Country

i

6.

CERTIFIGATE OF STATUS DESIRED [ ] | e 0

7. Names and Stree1 Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list al Ipast 3 directors)

Name of Officars Strest Address of Each

Tlte(s) and/or Directars Officar and/or Director City / State / Zip
1f 2 3 (Do NOT Use Post Office Box Numbers) 4
ID REYNOLDS, LINDA W 125 ORANGE RIDGE DR. LONGWOOD FL 32779
' SOOI A o d 2 73
-~ gL H-ml,ill of L

' 8. Name and Address of Current Reglstered Agent

2. Name and Address of New Registered Agent

[~

Name —
REYNOLDS, LINDA W g
125 m RIDGE DRIVE Stregt Address (P.O. Box Number is Not Acceptable) g
LONGWOOD FL 32779 e A Ee B
City - Stale | Zip Code

10. I belng appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Slgnaiure of

Hgglalered Agen| /égfsv‘(
REGIST=RED AGENT MUST SIGN

pae /- R0 77

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No @

(Seea other side for information
on intangible tax.}

12. 1 certity that | am an officar or director or the receiver or trustes empowsred to execute this application as provided fot in chapter 607 or 617, F.S. | further cerlify that when filing
this retnstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and the nameas of indwviduals listed on this form do not qualify for an sxemption under section 119.47(3)(i), F.S. The information indicated
on this epplication Is true and accurate, and my signature shall have the same legal sffect as if made under cath.

-SIGNATUHE:Q%@ ZJ). Kz,
S)YGNATURE AND T\"PED OR PRI

ED NAME OF BIGNING OFFICER OR DIRECTOR

e~

Date

Daylime Frona #




