PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR o “’Jlm Sm U e
- REINSTATEMENT Dlvt RATIONS FILED

'DOCUMENT # P01000013164
1. Corporation Name Uz DCT 28 fiH 8 38

lSET 4 LIFE, INC. OECHE L STATE
FECH.ORIDA

TALLAHA
Principal Place of Business Mailing Address

e i o OG0

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w%,zm‘l
Suite, Apt. #, efc. Suite, Apt. #, elc.
e T D e D M BT, T T T e | - “——4-——: - =~ = e LB FELNumber e — s oo - e Apphed For
City & State City & State Not Applicable
6. - ’
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] |l

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

T | Nars o fcers L e et e 4 iy 51012
D KRESCANKO, ROBERT 1834 VENETIA POINT DRIVE CLEARWATER FL 33755
D DEPLANCHE, DAVIA 1834 VENETIA POINT DRIVE CLEARWATER FL. 33755
SDDwD.B 38389 ,
10/28/02--01133--015 " #* ISU 00 '
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GREENBERG, MARTIN o oot €T KREScAA S
i Straet Address (P.D. Box Number is Not Acgeptable)
1318 NELSON AVE /1§34 VeweTian Lvnr O,
CLEARWATER FL 33755 Suite, Apt. #, Etc.
Cil State | Zip Code
D LERrR cdRTT A FL| S5 757

" 10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Date /4_’3 ;-i%)_’
/

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S.  further certify that when filing
this reinstaterant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation 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.S. The information indicated

on this application is true and accurale, agnd my signature shall have the same iegal effect as if made under oath.

7
SIGNATURE: S )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datl Daytime Phone #

CR2EG40 (8402)




Setfor LIFE, inc.

1834 Venetian Point Drive
Clearwater; Fl. 33755

727-443-7117

. /?c/_s LA /<£€~S’C—/€»4//éa

e

DA TDEPILANCHE




