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| AaPLICAf[ON ' FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR : & Secretary of State
- REINSTATEMENT & DIVISION OF CORPORATIONS

N98000000785 FILED
Do | 00 gEC-T M S 2]

FOURTH AVENUE STEP TEAM, INC. SECRETARY OF STATE
TALLAHASSEI; FLORIDA

Principal Place of Business Mailing Address

o oo M
450 W 4TH AVE 450 W 4TH AVE

TALLAHASSEE FL 32303 TALLAHASSEE FL 32309 ﬁ . i i I"A]EME"T ( ’)

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. 02/1 1”998
— - - — - — ~ e |-5--FEI-Numbet — — [ AppliedFor— |
City & St Chy & State 59-3491557 Not Appiicable
6.
- f 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED g § ror & Cortiftota of St

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

Name of Officers Street Address of Each
1Titl:a(s) 3 and/or Directors 3 Officer and/or Director . City / State / Zip
D [MOBLEY-REARSON-KATH— W TALLAHASSEE-FL-32311-
D PEARSON;-STEVEN 833-5-—BAHAMA-DR—— - L-TALLAHASSEE-FL-32344—

D ! ; 8 DBREAD-LANE -
% aven Ourens 48’38‘ m_keeRd

b Shel;"- Mesrvis JA03%5 Ha,rlva‘f“. alla hassee FL3asdy

D /\//'a/éllc Sm,'M 332¢ Bahome Dn T&/lmhmsSﬂf,,Fl;éﬂ

H

CRZED4D (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
S — - e e =~ §_NaME _ _§. — - S,

_WATSOM,-JOANNE- aren O n
Stre tAdd S (P 0. Bo, umber is Not Acceptable)

= Y L -€/€/

—TALLAHASSEE FL 32303 Sule, Am * E'C
i State | Zip Code

%//d/mﬁq@@ FL| 32232 ]

19. |, being appointed the reglste cd agent of the above named_corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

UIRED o L= 770 O

Signature of
Registered Agent

=7,

REGISTER D A GENT MUST SIGN

11. ) certify that | am an officer or director or the recsiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath. oy ey
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-1/ aﬂ 6] »—nlDBD

a0 o Srr.giehy
OS50

SIGNATURE A‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Pats Daytime Phone #

SIGNATURE:

0006387 AF




