2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000118528

1. Entity Name

STEP "N" STONE INC.

FILED
SECRETARY OF §:
DIVISION gF CORPDR%I!%NS;

0L NOV 22 &M g: g

Principal Place of Business

17838 SW 151 AVENUE
MIAMI, FL 33187

Mailing Address

17838 SW 151 AVENUE

MIAMI, FL 33187
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2. Principal PI:ce of Business‘_?'

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apj. #, etc.
e
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City & Sta;e/ \
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Net Appiicable
5. Certificate of Status Desired | $8.75 adaitional

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

o ml aray

“PRIETO, MANUEL™
17838 SW 151 AVENUE
MIAML, FL 33187

o )
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Streetl Address (P.0. Box Number is Not Acceptable}
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ﬁ?)The above named entit

the obligations of re
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pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar vith, antl accept

(ROTE: Reglytered Agant signature ragulred when relnsiating}

/Y

SIGNATURE
#ignature, typed or printad I\Mtsrad w litle if applicabla.

FILE NOW!I! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

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

10. OFFICERS AND DIRECTCRS 11. ADBITIONS fCHANGES 70O QFFICERS AND DIRECTORS IN 11

TITLE PTD : 1 Detete TIILE [ change  [] Addition
NAME PRIETO, MANUEL NAME

STREET ADDRESS | 17838 SW 151 AVENLUE STREFT ADDRESS

CiTyY-ST-2IP MIAMI, FL 33187 CTY-St-2IP

TITLE sb. 3 Celete TITLE [Jchange [ Addition
NAME PRIETO, JENNIFER NAME

STREET ADDRESS | 17838 SW 151 AVENUE STREET ADDRESS

CITY-ST-21P MEAMI, FL 33187 CiTY-ST-2P

TITLE [ Delete e [ Crange [ Addition
NAME . . e e e e NAME e e e _ -
STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-§7-7P

TNLE [ Delete TIRLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ cChange  [[J Addition
N N D000 2937340

STREET ADDRESS STREET ADDRESS 11/ ’Jf:.f;j.‘ =TT e SN
CITY-ST-2P CITY-5T-2P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CpH~gT-2P / CITY-ST-2P

12. [hereby certify that the information supplied with this filing does no
ndicaled on this report or supplemental report is trug, and accur:
of the corperation or the receiver or
changed, or on an attachment wj

SIGNATUREYX-

ity for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
is repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A 221y

7 SIGNATURE AND WINTED NAME Cr SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




PLEASE READ ALL INSTRUCTIONS BEFORE COMZl.glNG THIS FORM.

CORPORATION
REINSTATEMENT

RS FLORIDA DEPARTMENT OF STATE SE LRETARY OF ST,
: ] Secretary of State DIVISION oF COPPOR.?FTI%HS'

DIVISION OF CORPORATIONS

04 NOV 22 A 8: 0g

DOCUMENT # 25 8543

1. Corporation Name

Rowute TLoe.

i
‘B 2. Principal Office Address 3. Mailing Office Address lNS?ATE&EiEN?
05 KNOKVILE 1. o . MQ :
Sultd, Apt. ¥, elo. “Su, MGt ¥ o, e N 4 4
. 4. Date Incorporated or Qualified
I LU i lO To Do Business in Florida
City & State GCity & State I
— 8. FE| Number Applied For
l_mi.l.. -!_F[DP\C!.DQ M; Elorda, Not Applicable
Zip Country Zip Country 5575
Additional Fee reguirec
@q 53) M ‘S . 3;3 i! !i I ! |S . CEHTIFICATE OF STATUS DESIREDD for a Certificate of Status

7. Name and Address of Current Registered Agent

a ’Veﬁ . "Benni o

Street Address (P.0. Box Number is Not Acceptable)

M,os KWROXVIEL e

Suste ApL #, Etr.

City U State Zip Code
l 8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

g?gni:t’:::'ﬁtgent le{AJ %\ . 6%/&./ Date ' ILL '1 - O"P

REGISTERED AGENT MUST SIGN

CR2EDB1 (01/04)

9. Names and Street Addresses of Each Ctficer and/or Director (Florida nonprofit carporations must list at least 3 directors)

y Name of Street Address of Each
Tittes Officers and/or Directors Officer and/or Director Ciy / State / Zip _

1O e L Bennin. = T 1605 Kiooxuele - fpe
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10. | cartify that 1 am an officer or direcior or the recelver or trustee emp d to execute this application as proviced for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the teason for dissolution has been eliminated, the corporate name satisfies the requirements of sectian 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)()), F.5. The information indicated
on this application is true and accurate, and rmy signature shall have the sarme legal effect as If made under cath.

SIGNATURE: \f)m% &/KM/ % L-11- 0’4 I -453-0983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone ¥







