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,LAW OFFICES OF

étephame G. Morrow, PA.

Stephanie G. Morrow 11501 N.W. 2nd Avenue

Miami, Florida 83168
Member of New York aad Flonida Bars Telephone: 305-757-09600
Facsimile: 305-757-4809
January 10, 2007
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FI. 32314

Attention: Kathy Ashton

Dear Sir/Madam:

Re: Corporate Status of the Law Offices of Stephanie G. Morrow

Pursuant to my discussion with Ms. Kathy Ashton today, enclosed please find a completed
request for Corporation Reinstatement, together with a check in the amount of $150.00 to have
my corporation reinstated. 1 am requesting that you waive any other reinstatement fees as I
have never received any notices to file yearly corporate returns.

Additionally, I had paid $750.00 in 2003 to have my corporation restored, but due to some
confusion my corporation was never reinstated. (I am enclosing a copy of my 2003
reinstatement request.)

I am also enclosing a second check in the amount of $8.75 to obtain a Certificate of Status.
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/ms

Encs. (4)



