CORPORATION :
REINSTATEMENT i

::' FLORIBA DEPARTMENT OF STATE

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name ?DSOO}D l DL{?_ ?O)

GOLDEN STEPS INC

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILET

2008 HAY -5

-

M L:00

Strast Address (P.0. Box Number is Not Acceplable)
2500 PARK VIEW DR

Suite, Apt, #, Etc.

w 0§ b0 APsus TOD125040007
I y = y e o - b

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address J4 da GB BIUIQ DBD **450 * DD
500 THREE ISLANDS BLVD 500 THREE ISLANDS BLVD CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apl. 4, etc.

4. Qualified
Mz4 M24 ?:tgc:nacﬁg:;:;eﬂ cI:'rloﬁgaa" ° 07-26-2005
City & State City & State

5. FEi Number Applied For
HALLANDALE BEACH, FLORIDA HALLANDALE BEACH, FLORIDA 20 - 32‘2_ \'335 Not Applicable
Zip Country Zip Country . )
33009 USA 33009 USA CERTIFICATE OF STATUS DESIRED[/ ] AR

‘7. Name and Address of Current Reglstered Agent

F:;S‘SRIGO PENAS The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

1907 fee be waived.
City State Zip Code
HALLANDALE BEACH FL |33009 1

8. |, being appointed the registered agent of the

named cofporation, am familiar with and accept the obligations of section 607.0565 or 617.0503, F.S.

+ f L_ g -
swame  GLAA 2 G o S-/% OB
p S REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Tites Officers ’:ﬁmﬁ%imm %ﬁ"&fﬁéﬁ’&f&? City / Stata / Zip
p RODRIGO PENAS 500 THREE ISLANDS BLVD M24 HALLANDALE BEACH, FL 33009
VP DIANA ELMUFDI 500 THREE ISLANDS BLVD M24 HALLANDALE BEACH, FL 33009

AL LAY /s

Ll e s BN ut Nt U w I g ba k|

Yool 25040007

INET R FRST

' faf3iu) ool Jd peLpm p g s -

1{

on this application is true and accurate, and my signature s|

SIGNATURE: %

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that %en filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
tha same legal effect as if made under oath.

305-300-9030

SIGNATURE AND-FYRED-ORLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




