PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F g l - D
: Secretary of State

RE':[\ISTATEMENT i DIVISION OF CORPORATIONS _ o L
DOCUMENT # V64785 00 JAN-3 PH L: kb
- Cofporstion Name SECRETARY OF STATE
SETAG, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

oo etk RHRE ARV

If above addresses are incorract in any way, line through incorrect information and enter correction betoW[ B l= AL ] N Mo AL
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ] TSR BB BB U B
To Do Business in Florida W
Suite, Apt. #, elc. Suite, Apt. #, etc,
. 5. FEI Number Applied For
City & State City 3 Stats ' 99-3142506 -

Not Applicable
6. .
2| Country Zip Count $8.75 Additional Fee required
P 338 /¢ 335/¢ v CERTIFICATE OF STATUS DESIRED [[]

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

Name of Officers Street Address of Each
1T|lle(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D GATES, CHARLOTTE M. 1690 GAMEWELL TRAIL LAKELAND FL

/p lwiLson, Zawe A, 100 . |e nteck, #1585 | fakelard FL I35

Lol e [ Y o T o B ¥ T T v B B e g

i TR Y V¥ _l_&l__'):_l .
-01/14/00--01072--013
sepR TR0, 00 w750, 00

S

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name R . -
MCRAE, JENNIFER Strest Ad%e:: (APJO& Box N(l::njt)e': t h]g.o?cc:i'mbie)
20 NORTH ORANGE AVE (00 S KENTveky AJSC
RISHER RUSHMEN,PA) Suite, ARL ¥, Etc.
ORLANDO FL 32802 o At 28 Siate [ Zip Code
Lakeland FL 37501

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accep! the obligations of Section 607.0505, F.S.

- Za b ORI AN
E'egg?ig{::gdokgent /":7 @3{.@ 1 D e [}»4 “&gé {L’ Kji &) E RE D Date 0&(— 2-8 / ???
f / bl REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents 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 rot qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: %ﬂaﬂwﬁﬁ% COUIRED  foc LV rfy 53~ B2-(926
e o~ Tl ~ 11T 3618

CR2E040 (8/99)



