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Ridge Fuel Company
P.O.Box 10
Avon Park, Florida 33826

December 22, 2003

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

Dear Sir:
Re: = Ridge Fuel Corporation

I have enclosed a sum of $300.00 together with the reinstatement application for Ridge Fuel Company.
It is my understanding this reinstatement will be approved upon payment of the enclosed $300.00.

This is to certify that Corporation Tax Notices for 2002 and 2003 were not received by Ridge Fuel
Company which caused a delinquency in tax payment. It is our understanding the penalties will be
waived in order that the above $300.00 will be sufficient for reinstatement.

Very truly yours,
Ridge Fuel Company
J.F. Welch, Jr.

President



