PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appuc ATION FLORIDA DEPARTMENT OF STATE EILED
. - FOR Sandra B. Mortham
REINSTATEMENT Secretary of Staie 26 MIEHD
DIVISION OF CORPORATIONS a6 A%

DOCUMENT # P95000053352

STEPPING STONES LEARNING CENTER OF COCONUT CREE
K, INC.

Principat Place of Business

e.i—.'.cﬁ }f\““ y F\,OR\D‘\

F"D“‘-‘E}? N
w200, 00 w200, 00
L

Malling Address

3720 COCONUT GREEK PARKWAY BUILDING B
STEJ
COCONUT CREEK FL 33056

3720 COCONUT CREEK PARKWAY BUILDING B
STEJ
COCONUT CREEK FL 33066

i abiove addretsas s incorect in any way, ne through Incorrect information and enter correction below.

|2 New Fringipal Oilice Address. If Applicable 3. New Mailing Gffice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, atc. Suite, Apl. #, etc. 07,%’1%5
& FEI Number 15 C? Applied For
"fIi!y & State City & State Q La I ’ Not Appticablewm
Zip “Couniry Zip Counlry 6. SB.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED D for a Certiicate of Status

' '?:_"Né;{iés'a'hd Si.r;}gtvﬁzddmsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Stroot Address of Each
Title(s) and/or Directors Oflicar and/or Director City / Stale / Zip
R o 3 (Do NOT Use Posi Office Box Numbers) 4
Ds VALENTINO, ELIZABETH E 3720 COCONUT CREEK PARKWAY BLDG COCONUT CREEK FL 33068
0, LORBER, CHRISTINE Z 3720 COCONUT CREEK PARKWAY BLDG COCONUT CREEK FL 33088
JBo-i1- Uy
8. Name and Address of Current Reglsterad Agenl 9. Name and Address of New Registered Agent T
Name
VALEN“NO- ELIZABETH E Streat Address (P.O. Box Number Is Not Acceptabla)
3720 COCONUT CREEK PARKWAY BUILDING B
STE J Suite, Apt. #, Etc.
COCONUY CREEK FL 33086 City i':'af i Goda

h and accepl the obligations of Section 607.0505, F.S.

Date S AT PO UL,

-

10.71, baing appoinied the registered agont of ine abo#é"ﬁ'éiﬁl'ad corporation, am familiar wl

Kignatoe of .
Freglstomsl Agent | T\ pethostutill Lok o e
AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
~ Dept. of Revenue under S. 199.032, Florida Statutes.

{Sae other sida for information
on intangible tax.)

Yes L] No lz/

12. | cerlity that L am an officér or direclor or the receiver or trustee empowered lo execite thig epplication as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinslatement application, tho reason for dissolution has been sliminatad, the corporate name satisfies tha requirernents of saction 607.0401 or 617.0401, F.5., that a fees
owed by the corporation have been pald and tha names of individuals listec on this form do not qualify for an exemption under saction 118.07(3)()), F.S. Tha inrormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: | W”O ‘ 5&{7’

"SIGNATURE AND TYPED OR P

2¢f f)./ 99 b 945~ In§-5022

Daylime Phone #

 SIGNING OFFICER OR DIRECTOR ale

CRZEQAD (7796}



