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September 1, 2006

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Document # 747795
Twin Rivers Saddle Club Inc.

Dear Sir or Madam:

Enclosed please find our request for a corporation reinstatement and accept this letter as
our request to abate the $481.25 reinstatement fee.

Our non-for profit organization had a change in leadership several years ago. The prior
president failed to forward the mail for the organization and we did not receive the notice
to file the.annual return. The new beard-members were unaware that-the returns had not
been filed until 2 new accounting firm had been hired and the discovery was made.

Immediately upon discovery that the corporation had been administratively dissolved for
failure to file an annual return we completed the necessary forms for reinstatement and

can assure you that this will never happen again.

The organization is a small one and the reinstatement fee would take away from the
scholarship fund that we work so hard to build up during the year.

Thanks you for your consideration,

liehi, 5

Nichole E. Farley, President



