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FILED

(((H08000025662 3)))
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS §@RNY 30 PH 1: 17
v j__,;.:_.:,:* S y '.3: {\!ATE
CORPORATION (R4, FLOR:DASDEPAt?TM:E:tTtOF STATE TBALII N A cLORIDA
REINSTATEMENT ecratary of State ANk,
UMVISION OF CORPQORATIONS .
DOCUMENT # P04000074112
1. Ccrporation Mama
STEP BY STEP STAGE, CORP
2. Principal Office Addrins - Mo P.Q. Box # 3. Meling Oflice Addreas
7570 NW 14 ST . 7570 NW 14 ST CR2E081 (12/07)
Suite, Apt. #. e1c, ’ S, Apl. &, vic,
4. 1 ted ar Quaitied
[SUITE 112 SUITE 112 Ta Do Bostaess s Floida - QB/06/2004
City & State Clly & St
5. FEI hNumber v | Applied For
MIAMI, FL - | MIAMI, FL 20-1104699 NL Appicble
Zip Country zip Country '3"-
33126 USA 33126 USA CERTFICATE OF 5TATUS DESIRED]_ | :
¥+ Name and Addreas of Current Rogisterad Agent L
Nyma B . N N "
- § Tha reinstatement fes is imposed, axcept in
ZEgﬁdTOP:::;SB m S yw—— ; -clrcumﬂances whioh the entity did not receive
ha ress (7.0 Box Numbar In No plasie, ; the prior notices, By checking this box, you
7STONW 14 ST “ are certifying the prior notices were not
é'“U"TT" 1"1 5”' received and requesting the relnstatemont
fae be waived.
Chy State 2ip Cade
| MIAMI FL | 33128
S ——
8. |, being appointad the registaraa agent ol tha above named corporation, am Tamilivr with and sccapt the obligations of saction 607.0505 or 617.0503, F.S.
swawoot Lo INese— ome 1/25/08
REGISTERED AGENT MUST SIGN
| O, Namea and Sireet Addressos of Each Officer and/or Direzler (Floride nopprolit corparations must list o1 kx.at 3 grectors)
Ties Officars anaror Directors pkaigryied et Cay / S I Zip
j P MESA, TOMAS 7570 NW 14 ST STE 112 MIAMI, FL 33126
iR RO_DRlGUEZ, GUILLERMO 7570 Nw 14 8T STE 112 MIAMI, FL 33128
LS CAPALLAN, RUBEN 7570 NW 14 5T STE 112 MIAMI, FL 33126
i R
—REINSTATEMENT " RH
I
\ 1 v
1 10.1 codily thal 1 am an officer or or tho jvor of trustee emy £d to exoeutn this application ss p ovided for in chapter 607 or 617, F.S. 1 further certify that when Gling
thig rginstatement applicetion, the rkssun for dissolullon has Deen aliminated, Ihe corporato nAMe satisfias the raquiements of aacton 607.0401 of 617.0401, F.S., that all fees
awed by the corporaition have been pald and tha narmes of individuala isted on this Term do net qualify for im sxemption contained in Ghaptar 119, F.S. The information indicatet
an % ADEAKANSN is rue and accurata, and my signalure shall have tha same legal etfecl s ¥ made unde- oath.
SIGNATURE: T@pnae “TViteo~ TOMAS MESA 01/29/08
SGNATURE ANG TYPED OR PRINTED NAME OF GFFIGER OR DIRECTOR Dme Daytime Fhone 4
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Account Name 1 ADVANCE CORPORATE SERVICE, INC.
Accounl Numbeor : I20070000146
rhone ; {307)a06-3800
Fax Number t (305)406-3999
CORPORATION REINSTATEMENT
STEP BY STEP STAGE, CORP
Certificate of Status 0
0
02
&% 300 20 I
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