PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I CORPORATION
REINSTATEMENT

2014

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

_PO4OOOO—7/43(0

Steven Betts, Inc.

|2 Principai Office Address - No P.O. Box #

1347 Clapboard Creek

3. Mailing Office Address

CR2E081 (11/10)

Suite, Apt ¥, efc. Burte, ApL #, efc.
!. Bag |ncorpora§a ar aua Hed
To Do Business in Florida
City & State City & State April 2004
. . 5. FETHumEar Applied For
Zip Country Zip Tountry

2226 USA-

5. T—
CERTIFICATE OF STATUS DESIRED  Reu e S
for a Certificate of Status

. Name and Address of Current Registarsd Agaent

[ Namag ;
Steven Betts - e

ress 0X um 18 NO u:ep lej
5347 Clapboard Creek drive
[Suna. Apl ¥ EIC

Cily SEwe Zip Coda

Jacksonvile FL)32226

Rt e e S

ve named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.5.

Date

8. 1. being appointad the t agent of th
Signature of -
Registered Agent

[ vy

w REGISTERED AGENT MUST SIGN

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

< Name of
Tities Officers and for Directors

Street Addreas of Each
Officer and/or Director

City / State / Zip

Pres Steven Betts

5347 Clapboard Creek

Jacksonville Fl 32226

10. E-mail Address: steveidcgroup@gmail.com

- |

(To ba used for future annuat report notification)

41 i certify that | am an officer or director or the receiver of trustae empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certdy that when ﬁng this
reinstatament application, the reason for di 5 plution has been eliminated, the corporate name aatisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees
j id. Lfdrther oerhfy |he |nfnnnat|on indicated on this application is true and accurata and my signature shall hnve thu same Iegal effect as

TOR DI

K ASHTON




