2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000110865

1. Entity Name
DUKZ/SETT INC.

A~ TREAT
at
N
9 %
s

Principal Flace of Business

3010 NW 78TH AVE,
BYLLYWOOD, FL 33024

Mailing Address

3010 NW 78TH AVE.
HOLLYWDOD, FL 33024

2. Principal Place of Business

3. Mailing Address

" Spite, Apt. #, etc.

Suite, Apt. #, etc.

BNV [

gy " 'CR2E0556(1110505'-06_ :

City & State City & Stals 4. FENunber Apphed For
55-1000462 Not Applicable
Zi Counir i Countl iti
P 4 ° ounty 5. Certilicate of Stalus Desirad | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Nune and Address of New Registered Agent
Name

DORSETT, JERALD
3010 NW 78TH AVE.
HOLLYWOOD, FL. 33024

Streel Address (P.O. Box Nuinber is Nol Acceptable) -

Cily

Zip Code

FL

8. The above namet entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha Stala of Florida. | aim inmiliar with, and accept

the ohligaticns of ragistered agent.

SIGNATURE

Sigrature, fyped or printed ninne of regastered agent and litle il apphcable.

(NOTE: Registered Agent signatare ragquired when reinstating)

DATF

FILE NOWIl! FEE IS $300.00

i accordance with s. 807 . 193(2){b), F.S.. the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O Detele HTLE 73 Change  [2] Addition
NAME DORSETT, JERALD S NAME

SINEETADURESS | 3010 NW 78TH AVE SINEET AUDRESS

ciry-st-ap HOLLYWOQOD, FL 33024 ClY-51-2P

TiILE VP [ pelate TILE Change 1 Addilion
HAME DORSETT, KIMBERLY NAME —

STREET ADDRESS { 3010 NW 78TH AVE SIREET ADDRESS D[ = ﬂﬁ
CIry-51-2P HOLLYWOOQD, FL 33024 CITY-54-2p

THLE O velete TIME [T Change ] Acgition
NAME NAME

SIREET ADORESS SIREET ADORESS

GiTy-S1-29 CITY-ST . 2Ip

THLE ] Delete HTLE {ohanoge [ Addition
NAME NAME

SIREET AODRESS SIRELT ADDRESS

CIY-sSI-2P CITY-ST. 2P

TINE [ Delete TTLE O] Change [T Addilion
NAME NAME

SINEET ADDRESS SIREET ADDRESS

cIrY-§1-2P COY-S1-2IP

TILE O Detele TLE O thange [ Addition
NAME NAME

SIREET ADDRESS SIREET AUDRESS

CiTY-Si-p CIY-SI-2P

12. | hereby cerlily that the information supplied with this hll

of the corporalion or the receiver or lrustee ampow

changed, or on an HHW
SIGNATURE:

=i}

orgxecule this reporl as required by Chapter 607, Floritfa &

does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplamental reporl is true an accurate and Ihat my signalure shall have the sana qal aflgct as il made undor oally thal ! am an officer or director
Sintutes: and thal my nama appears in Block 10 or Block 11if

52 " Ob 7542442106

smunuaz AND TYPED OR PRINTEDNT‘E pF sr

NG OFFICER OR DIRECTOR

Mate 1 Ryt Fhetwes #

' 4



