2004 FOR PROFIT CORPORATION
..~ REINSTATEMENT

DOCUMENT # P02000107441

1. Entity Name

STEPPIN' STONES CHRISTIAN AKADEMY, INC.
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Principal Place of Business

11830 NW 3 AVE
MIAMI, FL 33168

Mailing Address

11830 NW 3 AVE
MIAMI, FL 33168
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wer acide

“"Cmmeline  Fordune

PLACIDE, EMMELINE F

11830 NW 3 AVE Straet Address (P.O. Box Number is Not Acceptabte)

MIAMI, FL 33168

8302 MW 5 Ave

& Migmi FL | *°3%),50

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 Florida. | am familiar with, and accept

the abligations of registered agent.
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DATE

. FILE NOW!!! FEE 13 $150.00
After January 1, 2005, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furiner certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
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