_. FLORIDA DEPARTMENT OF STATE.
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPARATION
REIe NT

DOCUMENT # NO0000008059
1. Corporation Name Nf.w .STEP SOLU-“ONS_I{JC,.

2. Principal Office Address 3. Maiiing Office Address
: o -
DS, §. MepoeT - PuaLLing (235, S A Loy - Parign e
Sulte; Apt-#,ete— —~— - —— — —— - | Suite;Apt-#eter - —— — —— - — -~
4. Date incorporated or Qualified
To Do Business in Florida
Clty & State Clty & State 12-1: ?!95 I
5. FEI Number Applied For
NAPLES . FL WAPLES, Fo. Not Applicable
Zip Country Zip Country 8
" CERTIFICATE OF STATUS DESIRED [ °
f2ui0y RS AL 34104 ASB.
I T. Name and Address of Current Registered Agent
I Name
Ricarpo R2eN COLop o -
; sl — )

' Street Address (P.O. Box Number is Not Aweptadle)
2180 HARBDA LN
Sulte, Apt. #, Etc,

City

NapLES

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the oblig.alions of section 607.0505 or 617.0503, F.S.

S o 2 ORUA oo 1-28-92

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andar Dieciors Sfvear andior Divecior City State | Zip
J'_P/D GILpERTO____COLOR ..l_;ﬁ.é;l N sY™  ave Hollywooo , EL. 2382\
V_/D RicADO QEY colop |[2180 HWageop. LN PppLES , FL. 3UYION
T_/D L1sh M. Quimowes 12180  Heegonr LN NeplEsS Fe 34104
D MARY . SZELWGA 2523  GaFFiv RD. FT. LAVOERDALE, FL. 332\
< - CoT M y
] | A8

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated

an this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: Q‘ 63 RicArDO R. Colow 2% -f2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E081 (3/01)



. - NEBDEBT

New Step Solutions, Inc: R
i ) G
225 S. Airport Rd Phone: (941) 213-0900
Naples, Fl. 34104 Fax: (941) 213-0901

Email: info@nodebt.org

January 28,2002

Department of State
Division of Corporation

P PO_BOX ,6327‘._.‘._ - e -l, I T O S — ze- -
Tallahassee, Fl. 32314

Upon my own research I have discover that my company, New Step Solutions, Inc., was
administratively dissolved because I never received our Annual Report/UBR nor was I aware as a new
business that I was suppose to turn one in on an annual basis. To this date we have not received this
form or any notification that this action was taken, Also the Register whom initially incorporated New
Step Solutions, Inc. is no longer the Registrant. 1 have been advised by one of your representatives to
download a corporation reinstatement form and write this letter. I am asking that all late fees and penal-
ties be removed and waived due to my unawareness of this annual report. Please contact us to confirm
that this letter has been received and whether these fees will be waived or not.

Sincerely,

QR

“Ricardo R. Colon, VP

“A Company Built on Hope, Trust & Reliability”




