PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

~-APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FiED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 630CT 2 B 9: 42

DOCUMENT # PQ1000097969
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It above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing (ﬂt—:;ddress. If Applicable 4. Date Incorporated or Qualified
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§8.75 Additional Fee required
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6.
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. N t Officers S ress of Each . ’
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this reinstatemaent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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(3)(i), F.S. The information indicated
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4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)



FIRSTEP

HOMES & RENTALS

October 17, 2003

To whom it may concern,

My name is Peter McNair. [ am President of Firstep, Inc, FEI # 58-2657423.
1 just received the attached business reinstatement-form. 1 would like for you to
reconsider my Reinstatement fee due to circumstances beyond my control. As you can
see, this is my second year in business. I had no idea that I was required to pay $150.00
annual fee for keeping Firstep active. In January 2002, my wife and I were separated.
Unfortunately, we are not the best of friends and unbeknownst to me, -she has been
throwing my mail away. My reinstatement-letter was picked up by her attorney’s office
and was forwarded to me today. | would like for you to reconsider the $ 600.00
reinstatement fee due to the fact that I never received the origina!l document. -1 will need
the address changed on my corporate information as per attached as well. Thank you for
your understanding in this-matter:

St ly, .

Peter McNair
Pres. Firstep, Inc:



