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HOLGATE FARMS, INC.
9691 Santa Rosa Drive
Sunrise, FL 33321

July 9, 2004

Florida Department of State
Divions of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE Holgate Farms, Inc.

To whom it ma concern:

Please find enclosed the Corporate Reinstatement form for Holgate Farms. We never
received the annual report form required to be filed in order to stay active. Please forgo
the reinstatement fee of $600.00.

We are enclosing a check in the amount of $420.00 representing the annual report fee
required since the corporation was administratively dissolved in 2001.

Thank you in advance for your kind consideration.

Sincergly,
anat .5/)l"\_—.—/
Wayhe Skervin

c. Charles Holgate



