PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOGUMENT # p ¢180090 790

1. Corpﬁlmon Name

A Step Ine .

2. Principal Office Address 3. Mailing Office Address
5t er%;wr s+ 151 Mevgaret St
Slurle Apt_ #, alc. Suite, Apt..#, etc. a

FLED
OLFEB2S Piip: 59

NS AL Qi‘v"ﬁﬁmj_};ﬂm

4. D Qualiti
e ea - 221994 |

City & State City & State
Usckaoniite. , FU | aorsonvilles , FL ﬁarma,,mw povesre |

Zip Country Zip Country

75 Additienal Fee required

31'1'04- USA 312'04 U.S A CERﬂHCATE OF STATUS DESEREm SE!I'or a Certificate of $tatus

7. Neme and Address of Current Registered Agent

Name "Bfm. E@M

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

2 Jacksonville_

State | Zip Code

FL| 32204

8. 1, being appointed the registered agentpf the above ed corporatiqn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . . .
Registered Agent Date 07' ‘ al 0 4
EGISTERKDAGENT MUST SIGN
—

CRZEDS1 (01/04)

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Diractor

City / State / Zip I

D | JaN Fogq 151 Margaret St

Jacksnvitle FL %zzoal

Uackanviile. FL 37.194]

D |lMneHe Braneen IS Margaret St
D |Ken Wyrick 551l Margaret St

Jacesorwilie FL 32204

on this application is true and accurate, and my signature shall have the sama legal eftect as if made under cath.

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 817.0401, F.S., 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 section 118.07{3)(}, F.S. The information indicated

SIGNATURE: “QJJ. ' venda Eacd  02:14-04 404353 -£APH

SIGNANR o W D OR PRIMIED NAME OF SIGNING OFFICER ORBIRECTON

Date Daytima Phone #




