2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
STEP ONE SERVICES, LLC

DOCUMENT # L05000030740

Principal Place of Business

1102 5. ADAMS STREET, SUITE 10
TALLAHASSEE, FL 32301

Mailing Address

1102 5. ADAMS STREET, SUITE 10

TALLAHASSEE, FL

3230

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Sulle. Apt. ¥, eic.

Sune, Apl. #, eic.

FILED

Thegy
v

. SEERETARY ORYC Fairr
. Y OFS TaTE
TALLAKASSEE. F{ (1t

R R

12122011 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4, FE! Number Applhad For
02-0558358 Not Applicable
Zie Couniry Zo Gountry 5. Certificata of Status Desired 55'00 Addiu‘ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, SARITA
1529 TWIN LAKE CIRCLE
TALLAHASSEE, FL 32311

Streat Address {P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named ent
" the obligations of re

SIGNATURE

submits (his statemant for t

purpose of changing its registered office or registered agent, or both, in the State of Fiorica | am famihar with, and accept

/ —~

2. ty§ad or phrted heme of rogistdred agenkgad tie i appicanie

{NOTE: Ragistsrad Agant signatuve required whan reinstating)

1\ Z-12-1

FILE NOWIII FEE IS $238.75
After January 1, 2012, Fee will be $377.50

Make check payable to
Florida Department of State

NATURE: Cy

bilty company or the receiver arffustes empowered 1o axé

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O pelete TIILE [ Change T Addition
NAME CARTER, SARITA NAME
STREET ADCRESS | 1529 TWIN LAKE CIRCLE STREET ADDRESS
Civy-ST1-2IP TALLAHASSEE, FL 32311 CIT. ST-ZiP

TITLE MGRM [ Delete TITLE O change  [J) Addition
NAME CARTER, ISAIAH NAME 10021104021

STREET ADDRESS | 1528 TWIN LAKE CIRCLE STREET ADDRESS 127124 1 -—THO20--01 7 s gd

Crry-s1-2IP TALLAHASSEE, FL 32311 CiTY- $7-2IP

TME [ Defete TIE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2P CoTy-ST-2P

TILE 1 betete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P " ‘ﬂ ]
TILE O Delete 1T TENLL{T Change ] Additon
NAME NAME ST
STREET ADDRESS STREET ADDRESS E‘N l
i CTY-ST-2P ) D ,

) F e O Detete TLE [] Change [ Adailion
AME NAME'
TREET ADDRESS STREET ADDRESS
Ciry-8T-21p J, SAUL SBES
ify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlifg i o?l:r?g

n this report is true and accuratg and that my signature shall have the same legal effect as if mage under cath, that | am a managing mems
te this report as required by Chapter 608, Florida Statutes.

DEC12 20

BIGNATU@(D wpen’un PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prone ¥

12-12-1\




