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'APPLICATION
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PLEASE READ A

LL INSTRUCTIONS BEFORE COMPLETING;-IHIB%@FQM.
AN

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

STEP FROM THE BEACH, INC.

DOCUMENT # P93000005597

| Principal Place of Business

1026 MAIN 8T
OAYTONA BEACH SHORES FL 32118
us

Malling Address

1026 MAIN ST
DAYTONA BEACH SHORES FL 32118
us

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

A

7. New Principal Ofice Addrass, T ApphicaFle

3. Nevw Mafling Office Addréss, T Applicable

4, Date Incorporated or Qualified

e R

To Do Business in Florida 01/19“993
Sulte, Apl. 4, etc. Suite, Apt. #, elc.
5. FEI Number Appi r
Thy & Siale | Gity & State 58-3169737 Niiﬂ:i:;ble
Ty - 6' LI
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Direslor (Florida nonprofit corporations must list et feast 3 directors)
Name of Ofiicers Stree! Address of Each ) o
1‘I‘rlla(s} 2 and/or Directors 3 (OoN o_f(ﬂggeﬁ ggldé?{l c%rﬁggcohumbers) . City / State / Zip
PD LAOUN, GHASSAN 436 AUBURN DR #52 DAYTONA BEACH FL 32118
310 GHOBEIRA, CHARLES 436 AUBURN DR #52 DAYTONA BEACH FL 32118
SO0 258540 —- 5
~11/26497 -~01092~~021
HRRR L 00—k 750 00—
O\A)\IWQ \‘\Pﬂ
A L3 4, YW ey q}
__ REINSTATEMENT ™"
S .
8. Name and Address of Current Reglsterod Agent 9. Name and Address of New Registered Agent
Name [
FOSTER, WALTER E il J&Ergé?s__é%é(yfm/:g $
3‘5 s PALMETTO AVE Btrest A drese: (P.O. Box Number is Not Accept&bla) p& g
DAYTONA BEACH FL 32114 Sulte, Apt. #, Eto. Yegsc e 8
* 52
State | Zip Code
FL| 32/ &

® e T mingl e

Reglsters

214

e
REGISTERED AGENT MUSTSIGN

Cit
1 10. |, being appolnted the registarad agont of the abgve named corporation, am familiar with @‘d ac’ag Iﬁggligaiions of Sgtion %Of%ﬁs.
SignatureiAg/‘ R A e
o tz ..é-‘,_

Date / NOV 19 1997

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on intangible tax.)

Yes B/No D

T g e

12.1 cerlify that | am an officer or director or the recelver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing

" this reinstatament application, the reason for dissolution has been eliminated, the corporate name satishies the requiremsits of segtion 607.0401 or 617.0401, F.S., that all fees

v Owed by the corporation hava been pald and the names af individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, ang my signature shall have the same legal effect as if made Under oath.
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| siaNaTURE: X

N AND TYPED DR PRINT%&&E@#&%&%W&TER T Lé(e‘ﬁgjﬁgvbéluﬁg P]lsgl -



