PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E:Hodd
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STEARNS ENTERPRISES, INC.

DOCUMENT # P01000101637

Principal Place of Business

3870 N 31 TER
HOLLYWOOD-FL:021_ . . .

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

3870 N 3 TER
HOLLYWOOD FL 33021
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STEARNS ENTREPRISES INC.
1420 ATLANTIC SHORES BLVD - APT #135
HALLANDALE BEACH -~ FL - 33009
Cell. #:954-214-8807

Monday, October 13, 2003

- To whom it may concern,
Dear Sir,

I want to bring to your attention, that I didn’t received the 2003 reinstatement

form due to a*¢ ;3. : change of address ; that is the reason I would like the late

fees and penaltieswaved. . :
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