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May 1, 2004

Division of Corporations

Uniform Business Reports

P.O. Box 1500

Tallahassee, -Florida 32302-1500-- —— e e a

Re: Réinstatement for
Stephy Enterprises, Inc.
Certificate # P99000069097

Attached please find Reinstatement Report for the above mentioned corporation
+ and the check in the amount of $ 300.00 Fees.

+ Please accept the 300.00 Dollars payment and waive the penalty for being late
for the year 2003 and 2004 due to the fact that we sent the annual renewal report
for the year 2003 and payment but for some reason it was not renewed, I spoked
with Sean yesterday 4-30-2003 and asked me to submit the annual report with the
amount of $ 300.0 for the two years renewal.
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If further information is needed please contact me.

Sincerely,

Lake Drive ,
Hialeah, Florida 33015



