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TO WHOM IT MAY CONCERN,

I AM REQUESTING REINSTATEMENT OF MY CORPORATION STEPHENS
RESTAURANTS INC. DUE TO THE CHANGE OF OFFICE LOCATION, I NEVER
RECEIVED THE FORMS FOR MY ANNUAL REPORT. IN SPEAKING WITH ONE
OF YOUR REPRESENTATIVES, THEY STATED FOR ME TO SEND THIS LETTER
ALONG WITH THE REINSTATEMENT FORMS, AS WELL AS $600.00 TO HAVE
MY COMPANY REINSTATED. I AM ALSO ADDING AN ADDITIONAL $8.75
FOR AN CERTIFICATE OF STATUS. I THANK YOU FOR YOUR HELP, AND IF
THIS CAN BE EXPEDITED I WOULD BE FOREVER GREATFUL. MY MAILING
ADDRESS IS 13801 NORTH 37™ STREET, #1407, TAMPA, FL 33613.

\__KENNETH STEPHENS
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