PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. lO‘Q%

APPLICATION FLORIDA DEPARTMENT OF STATE
" EOR Jim Smith .
! Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000037432

1. Corporation Name

STEFFEY ENTERPRISES, INC.

Iy 650000 127|(
Principal Place of Business Mailing Address

moMSME NN G AR
REINSTATEMENI __ .

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

2. New Principal Offices Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 04,09,2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
Chty & State Tty & Siate £E5-/p92500 Not Appiieatin
6.
i i ’ $8.75 Additional F ired
e Country Zip Country CERTIFICATE OF STATUS DESIRED tor & Cortifionte of Stame

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

T | Name o Ofcers 3 Stest hefss o Eac 4
chrsnsrt M. 2536 ARESAA AR
frE. STEFEE Y [T bacr GEROBLE LT 1 radb RONLE FL,
Tehn A >33/2_
V-7 STEFELY Sarnf
1
8. Name and Address of Current Registered Agent g. Name and Address of New Registered Agent
Name

STEFFEY, CHRISTINE M _.Ezéu?_ﬂéff £/

CR2E040 (8102}

Street Addreds (P.O. Box Number is Not Acdeptable)
2536 NASSAU LANE 233% AsTs LA
FT. LAUDERDALE FL 33312 Suite, Apt. #, Etc././ Tl -

A Loul FL 333/ 2

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

V. - 2/23J05

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

VL 9)a3fe5 954 SEY-747/

HCER OR DIRECTOR Date Daytime Phone #

SIGNATURE: - -

SIGNA

AND TYPED OR PRINTED NAME OF SIgiNI

T - S G TOr o W Y



Ayt 23, 2005
Oivision off loporaluond

He: Polcood 3743

70d7



