2004 FOR PROFIT CORPORATION .
REINSTATEMENT ¥

DOCUMENT # P97000080245

1. Entity Name

STEPELTON ADVISCRS, INC.

Principal Place of Business Mailing Address . T A'LL hH / S H_(};\ID A
WARWICK CONDOMINIUMS WARWICK CONDOMINIUMS a

5100 DUPONT BLVD #11B 5100 DUPONT BLVD #11B

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEPELTON,SEAN . _._..._. ) — | Ig?:-‘e’p QJ"ILOA) - l,'—“.S'EQ'k)”—
WARWlCK CONDOMINIUMS Sirest Address {P.O. Box Number is Not Acceptable)
5100 DUPONT BLVD #11B

FORT LAUDERDALE, FL 33308 sio V. Fedwed Ly S 100

VM Lgududate FL | 3%%0%

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

SIGNATURE | | i I db‘/’

: Signalure, typed or printed name of regestered agent and lille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 '_' i . .. In accordance with s, 607.193(2)(b}, F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND.DIRECTORS IN 11
HILE D 1 et me D Qe Hochange [ Addition
NAME STEPELTON, SEAN NAME SpepelhL an? N’w‘d e foo
STREET ADORESS | 5100 DUPONT BLVD #11B STREET ADDRESS {10 n.
¢nv-sT-2 | FORT LAUDERDALE, FL 33308 iv-s1-2P L Lagbudale, FL 33208
TILE D Delete TITLE [Jchange ] Additien
NAME NAME nielsgulavaliytio
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STREET ADDRESS STREET ADDRESS { LE,D i "i‘i' n?_; e e B
CHTY-ST-71P OTY-5T-7P 117030401031 --119 **IJU {i0
me . | - - R ~Joetote - TILE. - —- [ rhange . .7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CitY-ST-2P
ML | e e e - e e e METTT T T T - [ Change  J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiv-5T-2P CITY-5T-7P
TITLE 0 pelete TIME [ change [ Addition
NAME - - - NAME
STREETADDRESS | - - : ‘ : R STREET ADDRESS \,\
CRY-ST-7IP oL .o R CITY-ST-2IP .
TIME o ) O Delete TINE s [] Cnange [ Addition
HAME - - . - . - ‘. - MNAMF - - o -
STREET ADDRESS T C ) ) L o0 X STREFT ATDRESS | ™ o - -
CITY-S7-2P CITY-ST-2iF

12. | hereby certily thai the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment winan address, with all other like empowered.
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SIGNATURE:
PED OR PRINTED NAME OF SIGNING Ci IéEﬂ OR DIRECTCR Daie Dayuma Phone 4




