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July 12, 2005

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Subject: CLOUD’S EDGE RANCH, INC.
Reference Number: FO1000004068
To Whom It May Concern:
On May 25, 2005, 1 had submitted my annual report and a check for $550.00

(which was validated). However, the company has not been reinstated. Enclosed is the
reinstatement form for Cloud’s Edge Ranch, Inc. and a check in the amount of $50.00.

Because 1 did not receive a notice to file, please waive the reinstatement fee,
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Thank you for your cooperation.

Smcerely,

Karen Padyjasek
President
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