PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FlLkts
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY OF S1ATE
REINSTATEMENT Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

27TMAR -2 PH 2:53

DOCUMENT # POZOOOOSM-"I:’:I _
1. Comoration Name DDOO0920652 100

SETTY ENTERPRISES INC. 03712/ 07—01002--078 " #4908, 75

REINSTAl BviEN'T

2. Principal Office Address 3. Mailing Office Address pé -0 7
4128 Westroad s Drivk 11128 Westroads Duv
Suite, Apt. #, etc. Suite, Apt. #, elc.

S ut{'{ 2 2_ 5. S u_;l‘g # 2'2- 5 4. Data;nog;?:;:;e:‘ oro?‘u:llfed
City & State # City & Staie - Tobe? Flond MOM \ip, 2002

. 5. umbar ied For
.R(V\.Q’(Q Beach Fr RiViera Beach FY OFE'N " : : :T,::p:cab,a

Country Zip Country s.
3'3 Wo I.Pq\ wA 33407 '-PQ\W\—Bead\' CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Swomu N. Se{—-kq

Streat Address (P.O. Box Number+ Not Acceptable)

28 \Westyoards Dxt \Je.

Suite, Apt. #, Etc.

Saite £ 225
City State Zip Code
RiViexa Beach FL 'ZDBBLPO—I

————
8. |, being appointed tha registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

Signature of \
Registered Agent 4&*‘3 | —%—"‘f Date N ‘ 1 \ © _’
«<<}  REGISTERED AGENT MUSGGN _ '

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Izast 3 directors)

$8.75 Additianal Feo required

\/ .
far a Certificate of Status

Name

CR2EQ81 (10/02)

- Name of Street Address of Each . )
Titles Officers and/or Diractors Officer and/or Direclor City / State / Zip

A < Beach Gaxde
P Smn.m:jg\\. Q !‘J W SavnbMa '\-a.\kiﬁﬂ 'Pal\m c AL |

EL 32341

S Shash. S. SQ_H‘H U1 Sawn Mat;‘ka.. \Alq.u bngh nggb_ Qg.\'éu.\h_s
- ! FL33g\2

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 647, F.S. | furiher certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the carporate 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 on this form do not qualify for an exemption under saction 119.07(3){i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme legal effect a3 if made under oath.

. 2\\1le 61~ - 37

SIGNATURE:
SIGNATURE AND TYPE NTED NAME OF SIGNIRG OFFICERGELBIREGTOR ate Daytime Phane #




