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November 21, 2005

Florida Department of State
Division of Corporation
Clifton Building

Attention: Tyronne Scott
2661 Executive Center Circle
Tallahassee, FL 32301

Dear Mr. Tyronne Scott

Please accept this Reinstatement Form for A Step Up Shoe Repair, Inc. The owner of the
business has not received the previous years UBR Forms. He would like to re-instate at
this time. Please find enclosed a check for $3C0 for the years 2004-and 2005. [ will
make sure he files timely in the future.

If I can provide any further information, please contact me at the address and or
telephone numbers above.

ranson, CPA

Each Gffice Independently Owned and Operated » www.ledgerplus.com



