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Next Step Enterprises, Inc.
2212 S. Chickasaw Trail #203
Orlando, Fl. 32825
407-230-1942

Professional Beauty Products and Saion Nail Treatments

09/10/2003

Dears sirs,

Enclosed is my completed corporation reinstatement form, I was unaware that an action had
been taken due to a failure to file a corporate report.

This would have been our first years filing and I would have gladly méde it, however I received
no notification that such a report was due, or when, or even that the actlon had been taken
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informed me of the negative status.

I sincerely appreciate the importance of such filings and can say with great certainty that this
will not occur in the future.

I have enclosed & check as requested for Three Hundred dollars for the fees due, please let me
know when the status has been changed.

@Kst regards,

Chris Henry
Director
Next Step Enterprises, Inc.
407-230-1942
- —chrls@nextstepenterprlses COM -~ o e
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