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HOPE THERAPY, INC.
Rebecca Davenport
1591 Middleburg, FL. 32068

February 20, 2008

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

Re: Request for waiver of Non-Profit reinstatement fee
Hope Therapy, Inc., Document #N03000010039

Gentlemen:

We are a very small, very low-budget, home-based charitable
group (mother and daughter) who, after coming home from our
regular jobs, use horses to help teach kids with Cerebral Palsy,
Multiple Sclerosis, Traumatic Brain Injury, Downs Syndrome,
Autism, etc. learn to manage their lives more successfully.

As such, we are not very sophisticated in the ways of required
clerical work such as reporting. We are not aware of having
received prior Notices of Renewal, and respectfully request that
you waive the reinstatement fee.

On behalf of the children, I thank you.

HOPE THERAPY INC.

Lolezzsn @”bw oTR/

Rebecca Davenport, Resident Agent



