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DEMARAZ FARMS ARABIANS, INC

%2552 TOMOKA FARMS ROAD
DAYTONA BEACH, FL 32128
(386) 788-7767

January 3, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 ‘

Re: Demaraz Farms Arabians, Inc,, Document Number PO1000001569

I ha{;é recently discovered that the above corporation has been administratively dissolved because the business report
was not filed for 2002.

I wish to have the above corporation reinstated as active. I am enclosing a completed Uniform Business Report for
2002 and 2003. Iam also enclosing a check in the amount of $300.00 ($150 for 2002 reporting fee and $150 reporting
fee-for 2003).

I would like to request a waiver of the penalty fee, because we did not receive our Uniform Business Report during the
past year.. Our entire area had zip code changes, perhaps that was the reason we did not receive the form.. (Please.note
the zip code change on the report enclosed.)

Thank you for helping us get this resolved. If you need to contact me for further information, I can be reached at the
above address. “ )

Diane Lapham
President : *]




