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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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November 2, 2001

Division of Corporations

. Annual Report/Reinstatement Section
’ P.O. Box 6327

Tallahassee, FL 32314-6327

Dear State Agent

I received the attached Notice of Administrative Dissolution or Revocation. 1 was
somewhat surprised that I received this notice because I never received the annual
renewal form or any prior notice that such renewal was delinquent.

As [ looked at the attached form I realized that the reason why I never received the any
other notice is because the address is incorrect. Frankly, it is practically a miracle that
this one made it here.

I have completed the form with the correct address and enclosed the $150 annual renewal
fee. Please accept this as payment in full and waive the other fees. Please feel free to
call me at the above number should you have any questions.

Cordially,
Harvest Meat Company, Inc.

Envee Soopn—

Eric Doan, CPA
Chief Financial Officer



