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4005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P04000021150
1. Entity Name
STEPRIGHT SANDALS INC.
e AT TR
Principal Place of Business Mailing Address o P r!:“ c,ir“‘:"ﬂ‘ﬁ' I"v! %, \\J 05
an 12zi . 1_;-\7._‘,. Ml

400A ANSIN BLVD. 400A ANSIN BLVD. e A U P skt
HALLENDALE, FL 33009 HALLENDALE, FL 33009 .

) T. Bohor zﬂu
e s D R 2

Sute. Apt 1wt Suito. Apt. #, ete. 10132005  REIN-P CRA2E098 (6/04)

City & State City & State 4. FEI Number . Applied For

Not Applicable

4p Country Zp Country 5. Certificate of Status Desired [ gg'gfqaf:dmmal

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ———— —— . —— -~ ——— —_—— Nama —— —_— e e e i e e e L U
. BUSINESS.EILINGS INCORPORATED -
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

FILE NOWIT! FEE IS $750.00
After January 1, 20086, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 Detete e 10 ’33 i__ PE. il :T_'“““f = :_:;'D: éha‘ﬂa?-;'_ (3 Addition
A HIBBERT, PAUL NAME sec o= o~ s, O
STREET ADDRESS | 400A ANSIN BLVD. STREET ADDRESS
CITY.ST-2IP HALLENDALE, FI. 33009 Crry-§1- 2P
TITLE 7 Delete TITLE —_ u‘!:] Change ] Addition
NAME NAMIE Es oo
STREEY ADORESS . STREET ADORESS. —2
CITY-ST-2P CITY-ST- 2P =22 5 —~
e O oetete e -~ O chnge  [hddtion

LT W

B NWE_ . ____.____.ru_.l____o_i':__
SIAFET ADDRESS STREET ADDRESS . T m
CITY-5T-2P CiTY-S1. 2P p o
~Tme ) 3 Détee TmETT T T T T T - TR cangs L) Addiian |

NAME ‘ NAME L5 W

o W
STAEEY ADDRESS STREET ADDRESS [ e 7
CHY-ST- P CITY-ST-ZIP = co
THLE [2] Detele TME [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2IP - oIry-57-2P
THLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-§T-21p

12. | hereby certify thai the information supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exscule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allach ith an address, with ali other like empowarad.
SIGNATURE: ~/an] [1bbest— /ﬂ//f’/ﬂf S&/ 2544553
7 SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darybime Phona ¢




