PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ * APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

. Secretary of State
_RE| NSTATEMENT DIVISION OF'CORPORATIONS FILED

DOCUMENT # P98000014116 II0EC~1 AW gy ¢

1. Corporation Name

SEERETA
E£S-TEAM ENTERPRISES, INC. méﬁf%@g&‘f’lﬁlﬁ&

[ Principal Place of Business Mailing Address

533 NE 34 QOURT 533 NE 34 COURT
FT LAUDERDALE FL 33334 FT LAUDERDALE Fi 33334
If above addresses are incorract in any way, line through incorrect Information and enter correction below. RElNSTATEME

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Dale | ed or Qualified
To Do Business in Florida
Suite, Apl # elc Suite, Apt_ #, etc. m“ 1 1m
5. EE) Numbar Appiied For
City & State: City & State Not Applicable
y - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
R |
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)
[ Name of Officers Street Address of Each
] Titie(s) and/or Directors 3 Officer and/or Director City / State / Zip

Desatultecty. Potes B NEBEMCE F+ LoUd, ¥1333

TOO00030TO1I ST ——
-12/14/93-~01106~--001

L[] " »
1
1
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
BATES, WALTER R Eireet Address (P.0. Box Number s Mot Acoeptable)
533 NE 34 COURT
FT LAUDERDALE FL 33334 Sukte, Apl. ¥, Etc.
City Eiste | Zip Code
/ .
10. |, being appointed the ggistered/agenfof the above tion, am familiar with and accepl the obligations of Section 607.0505, F.S.

Swynature of

Regislered Agent Date

11, | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, 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 saection 118.07(3Xi), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect a8 if made under cath.

SIGNATURE:

PR B AES




