2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000092910
1. Entity Name
STEP UP WEAR, INC. F iL E D
Principal Place of Business Mailing Address 09 JUL - I PH 2’ 1'5
2248 MARTIN LUTHER KING JR BLVD 2248 MARTIN LUTHER KING IR BLVD R, e A
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 SECRETARY OF 514 LA
'AHASSEE. FLORID
P oS [TV R ARA A RO
Sulle. Apt #. ete Sule. Apt K. eic. 07012009  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Apphed For
Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O ?i‘ggqﬁf:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUWEILI, AHMED A
213 COQUINA SHELL WAY
PANAMA CITY, FL 32407

Street Address {P.O Box Number is Not Acceptable)

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 beth, in the State of Florida. | am familar with, and accept

the obiigaticns ¢of registered agent.

SIGNATURE

Sgnalure, lyped o prnfed name of regislered agenl and tile il apphcadle.

(NOTE: Registared Agent signasture required whan reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P 1 Delete TITLE [ Changa [ Adetien
NAME GUWEILI, AHMED A NAME

STREET ADDRESS | 213 COQUINA SHELL WAY STREET ADDRESS :

CITY-S5T-2iP PANAMA CITY, FL 32407 omy-sr-ae

TITLE [ Delete TLE 5. Pﬂ\l\ \-\-ew P l [ Change qmmlion
HAME NAME lew3le Mo '7’)

STREET ADDRESS STREET ADDRESS \

CITY-ST-21P CITY-$T-2IP u“ P 101 . , 3‘14 :LS]

TILE J Delee TITLE [Jchange  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2Ip

TmEe O Delete TIILE [ Change [ Addition
NAME NAME S I R o £ ] et O E s

STREET ADDRESS STREET ADDRESS 070109101 7--016  ##150.170

CIY-S1- 2P T CITY - §T- 2P

TITLE elote TImE R . _ [OcChange [ Adanion
NAME STArY NAME <11 55'_71 Ev1049

STREET ADGRESS @“_N {7 STREET ADDRESS 0701709~ 01 7T--015  *x150, (10

CITY-S1-2P ﬂ CITY-57- 2P

TITLE U 4 [ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2P CITY-§T-7IP

12. | hereby certify that the information supplied with tnis filing does not qualily for the exemptions contained in Chapter 119, Florida Stajutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or frustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed. or on an attachment address, witl all other ike empowered.

SIGNATURE: L

s0Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Dayime Phong #




