-+ 2007 FOR PROFIT CORPORATION
- REINSTATEMENT

FILED
07 JUN 13 PM 1: 0L

DOCUMENT # P05000092541

1, Enlity Name

NEW STEP COMMUNITY HOME INC.

Principal Place of Busingss Mailing Address | ' .

140WEST45THSTREET 7030ROLLO RD
JACKSONVILLE,, FL 32208 US JACKSONVILLE, FL 32205  US

Suite, Apl. #, elc. Suite, Apt. #, etc. 052420 TI \!SEITNQTEBH :CkLTBB (HQTQtU’)

City & State City & State 4. FE| Number Applied For
S L= 0 5 H q "1 L Not Applicable
zi Count Zi Count iti
® uniry P ouniry 5. Certificate of Status Desited [ $8.75 Aditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLIE DREW, BUESOQUNQ

7030ROLLO RD Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32205

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligaticns of registered agent.

SIGNATURE

Signature, typad of printed nama of registerad agan: and | e it applicablo {NOTE: Rugistesed Agant signuturs required when reinatating) DATE

FILE NOW!!l FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS ANG DIRECTORS IN 11
TiTLE P O Delete e [ Change ] Addition
NAME DREW, BUESOUNQC P NAME — =y b 1 -, -

1ol ad4d4=494211
STREET AGCRESS | 7030ROLLO RD STREET ADDRESS 541507 A1053~-00s #7661

P i - b, LS, RLERLR I LI R
Ciry-sy-21 JACKSONVILLE, FL 32205 cIry-S7 2P LR LA
TITLE C petete ML [ Change ] Aadition
NAME NAME 1
STREET ADDRESS SIREET ADDRESS . iL
ark v[13 #ia4. 0

-8T-21f CITY-4T-2IF

TILE ’ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-7iP CITY-§1-21P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST-7P

12, | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Fiorida Statules. | lurther certily that the inlormation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lruslee empowarad 10 execute this repori as required by Chapter 607, Florida Statules; and that my namgaepears in Block 10 or Block 11 1f
changed. or on an attashment ygth an address. with all other like empowerad.

SIGNATURE:

7 (X 7

ji-0 NAME OF SIGNIN DOFFICER OR DIR|

QLLLELAO T AL P
SIGNATURE &ND TYPED DR PR

TOR Dan




