PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPIE:ISQTION Katherine Harris FILED

Secretary of State A SECRETARY OF STAT N
REINSTATEMENT FIONS

. "f-“f_;ﬁ 4
DIVISION OF CORPORATIONS

DOCUMENT #  P99000019066~ 00DEC-5 &M 9: 48

1. Corporation Name

NEXT STEP, INC.

Principal Place of Business Mailing Address

B st IR IR IR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

If above addresses ara incorrect in any way, line througn incorrect information and enter correction belgy AR . Y ]

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporated ‘or Qualified v
To Do Business in Florida "’03",‘.‘61“999-—..
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State Scl 356 1 2 332 Not Applicable

i i — - 8.75 Additional F ired
Zie Country Zp Country ' GERTIFIGATE OF STATUS DESIRED [ s ror o Catifienta of Stats

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)

CR2EQ40 {8/00)

Name of Officars Street Address of Each
1Ti't!e(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D SKODA, GREGORY (ot 'c Y 6486-RECHSIDE-WOODS-BLYD—8-8T GLEVELAND-OH-1431
b e Ligs Bera k. MayFiery Viclase o H4143
~B— | -MINOTTI MICHAEL -5685-BEFA-BR. -MAYFELDVIHAGE UF 3143~
bty B —Dé-
SOOOOSS004 38— —7
-12/137 'fl—ﬂi 1T--015
PET 2RI 77 T Y]
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
MINOT"‘ ANNA MARIE : Streat Address (P.0. Box Number is Not Acceptable)
980 CAPE MARCO DR., UNIT 1308
MARCO ISLAND FL 34145 Sute, ApL #, Etc. ] i
City State |Zip Code
FL

10. |, being apponnted e red

Signature of

Registared Agent _ LR i Date

\REGISTERED AGENT MUST sﬁcﬂ-\

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemptior under section 119.07(3)(i), F.S. The information indicated
oh this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNIH'URE AND WP‘:DbR PRINTED NAMETI ﬂgwutl BEFEER OR mnecmn Dato Daytime Phone #




