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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O ‘&Ilf{_

(b . u""”k—lf"\”" F :
CORPORATION i FLORIDA DEPARTMENT OF STATE OVISIOI 7 eoni 1
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 AUG 27 & 10: 55

DOCUMENT # N060000086396

1. Coeporation Name

AMERICAN STEP ASSOCIATION, INC _
DF))9/10 D192 663 Yo
2. Principal Office Address - No .0, Box # 3. Malling Office Address () OO ( %L{ q (DO O 8 7

16394 EAST MAYFAIR DR. | 16394 EAST MAYFAIR DR.
CR2EOBL (6/10)

Suite, Apt. 4, efc. Suite, Apl. #, ekc.

4. Date Incorporated or Qualifiad
To Do Business i Florida

City & Stata City & State )
LOXAHATCHEE LOXAHATCHEE 3 FE) Number 4 ':';:’19:;:;“ 1
p Country Zip County P

33470 us 33470 us " CERTFICATE OF STATLS DESIRED [

7. Name and Address of Current Reqistered Agent

™ MELANIE L. BOLDEN-MORRIS

Sheet Address [F.0, Box Number is Not Acceptahle)

16394 EAST MAYFAIR DR.
Suite, Apt. # Eic.

Cry State Zip Code
LOXAHATCHEE FL |33470

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 o 617.0503, F.S.

B 5 Aot NS prass L. Rl i - " sonie oae 08/23/10

REGISTERED AGENT MUST SIGN

9. Names and Street Acdresses of Each Officer and/or Director {Flarida nonprofit corporations must st af least 3 directors)

Name of Street Address of Each .
Titles Otficars and/or Directors Officar and lor Director City I State / Zip

\' MICHAEL MORRIS SR. | 16394 EAST MAYFAIR DR.|LOXAHATCHEE, FL. 33470

=X
NSTATEMENT| ol- [0

e

T

R

W. E-mail Address: momsm@pbiso.org

(To be used for future anpusl report netification)
m! cartff hal | am an OMCer OF Girecior of The [ECeiver of Tustee empowered to executd s applicatian as provided for in chaptar 0T or 817, 1. Tlurther CRTly that when

filng this reinstatement application, the neasan for dissolution has been elimnated the corporate name satisfies the requirements of saction 6807.0401 or 617 0401, F.$., that all
feas owed by the comoration have been paid. | fu cartrfy, the inf ion indicatad on this application is true and aocurate, and my signature shall have: the same legal effecs

sugﬂf;:;ﬁ? - 08/23/10 561-985-4085

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

N
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FACSIMILE TRANSMISSION
Lt. Michael Morris

TELEPHONE: (561)996-7270  FAX: (561) 992-1123

DATE: 8/23/2010 TIME: 10:51 AM

TO: Tyrone Scott FAX NUMBER: 850-245-6017

TOTAL NUMBER OF PAGES, INCLUDING COVER SHEET: 2

REMARKS:

Per our previous conversation please take the Cashier's check for $420.00, which was applied to
the For-Profit Corporation National Stepper's Association and re-apply it to the Non-Profit
American Step Association, Inc. (N060000008696)

Thaunk you in advance for your assistance.

THIS FACSIMILE CONTAINS PRIVE.LEGED AND CONFIDENTIAL INFORMATION INTENDED FOR THE USE OF THE ADDRESSEE(S) NAMED
ABOVE. IF YOU ARE NOT THE INTENDED RECIPIENT OF THIS FACSIMILE, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING
IT TO THE INTENBED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY COPYING OR DISSEMINATION OF THIS FACSIMILE IS STRICTLY
PROHIBITED. {F YOU HAVE RECEIVED THIS FACSIMILE IN ERROR, PLEASE IMMEDIATELY NOTIFY ME BY TELEPHONE TC ARRANGE FOR

THE RETURN OF THE ORIGINAL FACSIMILE.
VZINO 1085 AM pheo o/ > o DOGUMENESWO TernplstesPBBCF axtovrBibeat ot




