PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Glenda E. Hood B FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

G30CT 23 f

DOCUMENT # P02000129334

1. Corpaoration Name

STAIRS ACQUISITIONS, INC.

13;‘(:{'5

TALLANES5R r1 UQ#DA

Principal Place of Business Mailing Address

938 LPLAND RD.
WEST PALM BEACH FL 33401

836 UPLAND RD.
WEST PALM BEACH FL 33401
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
' To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. 12’ 09,2%2
B . o T T e m e T 5. FEI'Number ~|'Apptiso For
City & State City & State 37,- / HS' O C} é 7 Not Applicable
i ; $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [SPASameainbestuomt

]

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

i d f
Tie | andor Direciors . Oficer andor irsaor ) Gity / State / Zp
D STAIRS, MICHAEL J 936 UPLAND RD. WEST PALM BEACH FL 33401
.4er 24054235
Rt fwle R AT i oS} ) o
Tor T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ’
‘STNHS' MICHAEL J - i .Street Addrass (P.O. Box Number is Not .;cc;eptabla) — -
936 UPLAND RD.
WEST PALM BEACH fL 33401 Suite, ApL. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 17.0505, F.5.

e 724

i’i_:tEGISTERED AGENT MUST SIGN

Signature of

Registared Agent Date

ﬂof/é;dS

11. 1 ceriify that | am an officer or director or the receiver or trustes empowered 1o exgcute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 saction 119.07¢3}{i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same ‘egal effect as if made under oath.

SIGNATURE: /M//%é /W/éwfﬁakf

SIGNATURE AND Tvpﬁﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oc¥ /5,05

Daytime Phene #

Date

CR2E040 (7/03)
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. C.R. COOPER, CPA, PA
5350 10™ Ave, North, Suite 8
Lake Worth, Florida 33463

American Institute of I . (561) 964-6927 . -

| " Centified Public Accountants © -+ - : © o (861) 4320008

Florida Ingtitute of .~ - | . FAX (561)433-3596
<Ceni£_igd Public Accoutltants_-' . . o -

| October 16 2003

SR Dﬁpartment Of State - -—— =~ == ——= === S
. ... Division of Corporations - -
. PyO.Box6327 ., . ..
: Tallahassee, Flonda 32399

o ,Taxpayer ' Sta;rs Acqmsmons Inc
| FEIN: - 37-1450967:
.. Tax Foxm UBR *
- Tax Permd 2003

T | To W’hom It May Concem

; _i _ Wc have enclosed thc UBR Rems‘tatemcnt Form and the check # . lclsci in the amOunt of -
o $1 50.00 for the annual rcncwal of the above corporation. '

a -.Plcase abate the penalty as Mr. ‘Stairs did not receive the original UBR, and dld not .
' jntentionally avoid the filing fee. The corporation is fairly new and, therefore Mr. Stalrs
" isnot completely fam:l:ar w1th the UBR. L

;"I'hank you for your prompt attcntlon to this matter. Plcasc contact our office if any
- further mformatmn or cxplanatlon isrequired. . _.  — =~ — -

ReSpcotfully, '_ 3
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B N % R Cooper CPA .
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