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Kirk Haines
6507 C.R. 561
Clermont, FL 34711

Dept. of State

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

Dear Dept. of State:
I am writing regarding the corporate reinstatement of Valley View Farms

that was dissolved for not filing an annual report on 9/21/01. | am requesting a
waiver for the reinstatement fee due to the fact we never received any

correspondence from the-State-regarding Valley View Farms. This would-include - - -

information on Uniform Business or annual reports.

Enclosed is a check for $458.75 to cover the annual report fee and
Corporate supplemental fee for the years we missed and a request for a
Certificate of Status. |1 am also sending a “Change of Registered Agent” to your
Amendment Dept. at the same time I'm sending this letter. F've included a copy
of this so there isn't any confusion when you look at the agent we currently have
registered with the State and on this reinstatement form.

We apologize for any delay in finding out about this and look forward to
timely filing any and all documents here forward.

Sincerely,
‘_/_;(/ b
Kirk Haines

Valley View Farms
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