PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF#’LICATION @ FLORIDA DEPARTMENT OF STATE
Xk Katherine Harris
FOR 2y 5
SN ecretary of State L
| REINSTATEMENT  “L87 owisonor conronanions IR
DOCUMENT #  N97000003665 '
1. Corporation Name R TS "'9 Pﬁ N 00
Step Zero, Inc. NS ATE
’ 1AL LORIDA
Principal Place of Business ““Mailing Address” T LB :]glo’ )3’)’! ; <1 ?E":;;!_ ‘I'_"'
- 13---0 =12
2380 N.E. 183rd Terr. *#*#C‘”'.-uln *#”*L'Cl

Miami, FL 33160
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If above addresses are incorrecl in any way, line thraugh incorrect informalion and enler correchon below

2 New Principa! Oftice Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Quatied
To Do Busimess in Florida 6/25/97
Suite, Apl. #, etc. Suite, Apt woelc 7T . . _. —
. | 7 FEUNumber |Azprearor
City & Stale Ciy & Siale 65-0 7 638 ! O - Nat Applicable
. . e — 6
2ip Cauntry 7ip Country $8.75 Additional Fee required
J CERTIFICATE OF STATUS DESIRED D for a Certific ate or Status
7. Names and Street Addresses of Each Officer and 'or DirecE}Flonda nanprolil c()rpordtnons musl List at reast 3 dlfCC!DfS) B
Name of Officers Street Address of Each -
Tile{s) and/or Directors Otficer and/or Directar
1 2 . - B 3 (Do NOT Use Post Office Box Numibers) 4 o
PTD Lynn Good 2380 NE 183rd Terr. Miami, FL 33160
SD Albert Adams 2380 NE 183rd Terr. Miami, FL 33160
D Myer J. Cohen 2601 E. Oakland Park Blwvd. Ft. Lauderdale, FL 33306
— — e - Al LA R N T S L T Rt B0 B 2 A e L -
[0 T K T | AR E RN
. S — rrarto gt ol SAses .ol
8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent N
e ——- Nama I Ao ol by e §
&
¢ Myer J. Cohen e R e (.6 i Kimbor i i Accaniiiisy . S
l/ St ress ; .
2601 E. Oakland Park Blvd., Suite 203 reot Adaress (B0 Bax Number s Nat Acceplatie) g
o
Ft. Lauderdale, FL 33306 Shite, Apt_ #, 16 S x
City T o o B '"I"é'z'afe I’zﬁﬁ&ie ]
10. [, being appointed the registergd age e ahove named corparation, am famiiar with and accept the ebirgabons of Seclion 607 0505, F.S ) T 7
Signalture of
Registered Agent _ Date \?/d;/ff
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year E’f {See ather side far informalion
Intangible Personal Property Tax due June 30. Yes O Ne onvintangiole tax.)
12. 1 certity thal | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S | further certify thal when hiling
this reinstatement applicalion, the reason lor dissolution has bgen eliiminated, 1he carparate name satishes tho requirements of section 607.0401 or 617.0401, F.S ., that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualfy for an exemption under section 119.07(3)(1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as it made under path
SIGNATURE: OO E%ﬁcr-é) R s ~
SIGNATUREAN PEDMQR PRINTEO NAME OF SYGNING OFFICER OR DIRECTOR Datd ayunie Phone #




