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Stephy Enterprises, Inc.
19731 W. Oakmont Dr
Hialeah, F1 33015
Off 305 829 4105 cell 786 255 6577 786 423 6577

February 8§,2002

from:  Stephy Enterprises, Inc

"7 "To:~ ~—UBRReportto 2000 year — —— =~

Re: Corporation #P99000069097

This letter it’s to please wave the penalty
Of our corporation from the years 2000 thru 2002
This happened due to non-receipt of the uniform
Business report, plus the annual report/uniform
Business report.

Thank you,

MAXIMO RODRIGUEZ RAQKIX\T&%,3

~ President- Owner ~  — Vice-President="Owner~ ~— =~ — =~

Incorporator Incorporator- Secretary
Registered Agent



