2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000076382

1. Entity Mame

GLOBAL STAIR SYSTEMS, INC.

FILED

20060CT -9 AMII: Ih

rincipal Place of Business

2119 PARK CENTRAL BLVD NORTH
POMPANO BEACH, FL 33064

Mailing Adcress

2119 PARK CENTRAL BLVD NORTH
POMPANO BEACH, FL 33064

2. Principal Place of Buginess

3. Mailing Address

SECRETARY GF STATE
TALLAHASSEE. FLORID

RN EARA R A

Suita, Apt. #, etc

Suile, Apt #, ete

10052006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Mumbear Appliad For
65-1110749 Not Applicable

Zj Count z Counn, ™
P ountry ® Qurry 5. Certiticate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Raegisterad Agent
MName

BDB AGENT CO
53'55 TOWN CENTER ROAD Sireet Adaress (P.O. Box Number is Mot Accaplanle)
SUITE 900

BOCA RATON, FL 33486

City

FL [ Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famikar with, and accept
tha abligations ot registered agent.

SIGNATURE

Sicrestire, e 7 U e e O el e AGen' ara 1N Ha050a0 o (NOTE: Regictorad Agent signature requifed when reinstating) Al

FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2){(b}, F.S., the

Aftor January 1, 2007, Fee will be $300.00

corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ARGITIOMNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DVPS [ petete HiLE D p \) P S T Mh&nge [0 Addition
HAME CHEPONIS, ALPHONSO J it A N {7

STREETADORESS | 2119 PARK CENTRAL BLVD N SIREET ADORESS

CIly-St-2ip POMPANO BEACH, FL 33064 CiTy-5T-21

line DPT f&eme FHLE ) Chenge [ Addition
HAME CHEPONIS, MINDY NAME "?I i:l I:l I:I :Z": I:i FE; -':; -I__I _rl 1 ?

STREET ADDRESS | 2119 PARK CENTRAL BLVD N STREET ADCRESS T e 020004 #%150. 00

CIry-S7-71F POMPANQ BEACH, FL 33064 CTY ST 712 WL LB AL pia T

WILE [3 pelere THLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-21p GITY-ST-7IP

TILE O oetete TME (3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-27 LiTy-ST- 2P

ne [ Delete THE [3Charge [ Addition
HAME HAME

STREET ADLRESS STREET ADCRESS

CITY-§1-2F CHY-S1-2F

TINLE ] Deete e [ Change [T Addilion
HAME NAME

STREET ADDRESS SIAEFT ADDRAESS

CiTy-8T-21P CiTY-51-717

12. | hereby certify that the gt
indicated on this repoghr supplamentalyry
nf lhe corporation or ttyecaivar or trus!
changed, or or an atlachl with an

am|
ress,

SIGNATURE:

i with this filing goes not qualty lor the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
is true and accurate and Lhat my s,gnalure shall have the same Jegal eliect as if made under catn: thal | am an officer or diracior
! T 1 as required by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 it

zll other like empowered:

2/ ¢/pd G5Y-7 798K

SIGNATURE AND TYPED OR PRINTED E

F SIGNING OFFICER OR DIRECTOR

Data Thaylime PEORe &

k1

3\

\Y)

f.

O



