2004 FOR PROFIT CORPORATION

REINSTATEMENT | ILED

DOCUMENT # P99000021922 SECRETARY OF STALE
1. Entity Name DIV!S!ON ’\’J? {‘GRPORAT!ONS
GET ENTERPRISES, INC. -
0L OCT 25 AHM1: 31
Principal Place of Business Mailing Address
577 DELTONA BLVD,,STE. 11 577 DELTONA BLVD.,STE.11
DELTONA, FL 32725 DELTONA, FL 32725
e s DT AT
Suite, Apt. #, elc, Suite, Apt. #. etc. 10202004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
‘ 59-3560592 Not Applicablo
<ip Couniry Zp Country 5. Certificate of Status Desired O fg'ggql_‘:f:;ﬁo"a'
6. Name and Address of Current Reglsteréd Agent = 7. Name and Address of New Registered Agent

_ Name
TULEYA, GARY E
577 DELTONA BLVD.,STE.11 Street Address {P.0. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. typed or prinied name of regisierad agent and title if appicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O pelete TILE [ Change ] Addition
NAME TULEYA, GARY E NAME
STREET ADDRESS | 735 E. KICKLIGHTER RD. STREET ADDRESS ) F«-F’i i ;3 1:5 ‘}g: j_ EE a i::l 5’;} E; _
cry-s1-2P | LAKE HELEN, FL 32744 GITY-5T-2P 10725/ D ==L T e-—002 ™ R0 0
TLE VP 7] Delete TITLE ' CdcChange [ Addition
NAME PETERSON, CARLA NAME )
STREET ADDRESS | 5770 DELTONA BLVD #11 STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 GITY-5T-2P
e - O pelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5-29
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P , CITY-8T-2IP
TLE O belete TILE [ change 7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad. .

AsRs W S, JOo-2/-0Y
u.: SIGNING OFFICER OR QIRECT AN Date Cayime Prare # \

SIGNATURE:

£
SIGNATURE AND TYPED OR P




