PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM W
FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State I‘RETARY {]P STATl
DIVISION QF CORPORATIONS UIWSIGN 0OF CORPU” Ay 4 ,f;'_

DOCUMENT # P98000020416 DS M S

1. Corporation Name

STEP ON GUIDES, INC.

Principal Place of Business - Mailing Address

M i H||HI|1lIIIIllllI”llIVllIIIHIIlVIIllllﬂlillllllIIIIIHI}IIHHIII
APARTMENT 3-G APARTMENT 3G
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309

UL I R B M el Sl
32803~ -01054--025 H?UD a0

If above addresses are incofrect in any way, line through incorrect information and enter correction below,

2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
, To Do Business in Florida 03/04,1998
Suite, Apt. #, etc. . ) _Suite, Apt. #,etc. . ) S - - e
-~ R ek R - - 5. "FEI Number Applied For
City & State City & State - 650829230 Not Applicable
T f 8. 3 Additio ge req ed
Zip Country Zip Country CERTIFICATE OF STATUS DeSIRED [ | e o

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directers)
Name of Officers Street Addrass of Each

‘Title(s) 5 and/or Directors a - Cfficer and/or Diractor 4

D MCNICOLL, LINDA 101 ROYAL PARK DRIVE APT. 3-G OAKLAND PARK FL 33309

City / State / Zip

DR R
> yg

8. Name and Address of Current Registered Agent 9. Name and Address of New Ra‘g'lstared ;hgent
— . Name . g .
MCNICOLL’ LINDA Street Address (P.0. Box Number is Not Acceptable) g
101 ROYAL PARK DRIVE i
APARTMENT 3-G Suite, Apt. #, Etc, &
OAKLAND PARK FL 33309 _ -
City State | Zip Code
FL

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

\———’M—g be -
SIGNATORE REQUIRED o COPREE 250 2

Registered Agent _
REGISTERED AGENT MUST SIGN

11. | certify that ! am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listad on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIEMATURE-REQUIRED 24]esloz asy-330.91

SIGNATURE; = =u Ui

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /zD;yﬂma Phona # ﬁ

P




Division of Corporations March 24/03
Annual Report/Reinstatement Section

P O Box 6327

Tallahassee, FI

32314-6327

To whom it may concern,

Enclosed please find a cheque in the amount of $300, for reinstatement
and this year’s fee.

| never received my uniform business report form last year and am asking
you to waive the penality.

Thanking you in advance,
\_,_/"‘"‘—“Q t —

Linda McNicoll
ITELPoN GQUOLS INT



