/‘j

2004 F‘)R PROFIT CORPORATION - —.
REINSTATEMENT

DOCUMENT # P03000121782

1. Entity Name

LITTLE ANGEL STEPS INC.

FILED
0L NOY 23 PH 426

Frincipal Place of Business Mailing Address STATE
15636 SW SUNSET DR. (72ND STREET) 15636 SW SUNSET DR. (72ND STREET) E;L:Hr. PR E FLOR\DA
MIAMI, FL 33193 MIAMI, FL 33193 TALLAHAS St
=P v 0N
Suite. Apt. #, elc. Suite, Apt. #, elc. 11022004 REIN-P CR2EQ98 {6/04)
b Ciy&Sate 7 T T 7T 7T City&State™ T T T4, FEI Number T T— ™| Applied For —~
(O] 60 % 2.55- Not Applicable
aip Country zp Couniry 5. Coerlificate of Status Desired O geae'gesq :If?ed‘;"o"al
6. Name and Address of Current Registerod Agent i . .. 7. Name and Addreas of New Registered Agent . . ..
Name
RUIZ, VIOLETA - = - = - e . =

1452 E-MOWREY DR—$#202 {15636 s W S(JOJCT DJ?(WQ‘) Street Addresa (P.O. Box Number i3 Not Acceptable)
HOMESFEAD-F—33038 Mitmi. Fo. 33193

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office.pt. reg:ster d.agent, of both,in the State of ,_,Q_ﬂg_a | arn familiar wnrh and accep!
the obligations of regisiered agent. BETULLY —_ .
e e T QD gvrmcomre e c— ——
SIGNATURE I — —
Signature, typed or prinfed name of regislered agent and itfe if apphcable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PS O Detete MLE 5 Jiolern A Thange [ Addition
HAME RUIZ, VIOLETA HAME Ruiz, iole b
NP
STREET ADORESS | 1452 E MOWREY DR, #202 sz s | 15636 S.). Son3eT DR (7292 S7eceT)
om-sT-7 | HOMESTEAD, FL 33030 av-s2p | Miami- Flogida - 33193,
TITLE 7 pelete TITLE [J Change [ Addition
HAME NAME ey
SREETADORESS | sweaos | lugij'q_...m : '47‘ 5 [fg
OITY-§T-2IP CITY-5T-21P ] J ** U 00
TITLE 2 Delete TMLE [ change [ Addition
HAME o 7 NAME B o }
STREET ADDRESS | """ STREET ADDRESS 7 =
CITY-S1-7iP CITY-S1-2IP
me 77 ) T T et me T - T T = [ Change { ~ [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-2IP
TILE 3 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P ! .
e 0 Delete TITLE (T \qé QMtiun
NAME ; NAME \
STREET ADDRESS / STREET ADDRESS 7/
CTY-ST-2P ‘ CITY-5T-2IP \

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 118.07({3Ni}, Florida Statutas. t further certify that tha information
indicated on this report ar supplementat repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejues or trustee empowered 1o execute this repert as requized by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach fith an address with-trather like empowered.

SIGNATURE: % _

‘ ”
P EPIANE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




