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Department of State
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Post Office Box 6327

Tallahassee, Florida 32314

Dear Sir/Madam:

First, may I apologize for the lapse in filing and compliance with Florida law. Florida Palorino
Exhibitor Assoctation, Inc. is a horse showing-related organization that changes leadership

annually. Apparently the former club leadership failed to receive the renewal notification for the
past two years. We cannot locate any documentation in the previous records. Fortunately, a new
2005 board member conducted a search and found that our non-profit status had been terminated.

As a little background on our club, we pride ourselves in spending what funds we generate in
promotion of family-friendly youth and amateur activities and doing what we cail “giving back
to our membership.” We are affiliated with a national organization that has great youth
programs, which we support.

Enclosed, please find a Florida Non-Profit Reinstatement form filled out with a check in the
amount of $183.75. Being that we have limited funds, after operating at a loss for 2004, I am
asking that you consider waiving any further penalties for our lapse in filing and accept the
enclosed amount to reinstate us.

Your thoughtful consideration and assistance in this matter would be greatly appreciated.

Laura Noveck
FPEA Sec/Treas



