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Hamilton Turf Farm, Inc.
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RE: Reinstatement
To Whom It May Concern:

Enclosed please find our application for reinstatement. I request the penalties
be waived for our failure to file an annual report for 2001. Shortly after
establishing the corporation I changed residences. 1 never received the forms
for the annual renewal and was unaware of the procedure for this renewal.

I am enclosing a check for this year as well as 2001, 2002 and 2003 for the
annual reports. We appreciate your help and understanding in this matter.

Hamilton Turf Farm, Inc.
19121 Green Grove Court
Loxahatchee, F1. 33470

wely,
A W
Thomas Holt, Jr.

Registered Agent
Hamilton Turf Farm, Inc.
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