FILED
S80EC-2 PM 3:50

1. Corpgration Name SECRETARY GF STATE
STEF-CO ENTERPRISES, INC. TALLAHASSEE, ”LGRIDA

Principal Place of Business . Maifing Address ] T
142 £, GRANADA. 8TE. 2 162 E. GRANADA, STE. 2
ORMOND BEACH FL 32176 QRMOND BEACH FL 32176

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable "1 3. New Mailing Office Address, [f Appiicabie 4. Date Incorporated or Qualified ’
To Do Business in Florida 10 22 1997
Suite, Apt. ¥, etc. Suite, Apt. #, etc. o ) l , Vil
5. FE! Number ’ | Applied For

City & State | City & State = Mot Apphcable

= g - - - 6, o "
P Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit ccrporétions tnust list at least 3 directars) ) ) -

Name of Officers " T Street Address of Each ’ l

Title{s) and/or Directors Offlcer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Bax Numbars) 4

D BOURANTANIS, MARIA 142 E. GRANADA, STE. 2 ORMOND BEACH FL 32176

P B B L 1 =

_ fﬁf)

8. Name and Address of Current Registered Agent o B Name and Address of New Registered Ager?\ L/

o ) ) Name

[ a.&n)‘-fqms
LABRET, STEVEN M 'Mumher is Not Acceptable)
n o i

226 HILLCREST ST. : ., Ste P~

ORLANDO FL 32801 Suﬂf Apt # E‘c

State | Zip Code

- A@mn& Beach | FL| 3 au7f

Sigpature of

stered Agent _

y being appeinted the regfstered agent of the above named corporation, am familiar with anH accept the obligations of Section 607.0545, F.S.
|

1 MI RED ///gz/?e?

'ﬁEG!STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Ses ather side for information
Intangible Personal Property tax due June 30. Yes iZI No [ on intanglble tax.)

12. 1 certify that { am an officer or director ar the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the carporate name satisfias the requirements of section 607.0401 or B17.0401, 5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

| ///273/‘#?'
Dhte  J

Daytime Phone #

CR2ZE040 (5/08)
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