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" de Brevedent Racmg Stable, Inc.

November 14, 2002

P.O. Box 6327
Tallahassee, FL. 32314-6327

Dear Sir or Madam:
Please find enclosed our Uniform Business Report for our company.

As this is our first full year of business, I was not aware that this report was due.
Additionally, I did not receive this report in the mail.

After contacting my agent, attorney Barry S. Schinder, Esq., and discussing this
matter with him, he suggested that I write to you and ask for your understanding
and leniency in this matter.

I sincerely regret this over site and plead for your understanding in this matter.

Thank you in advance for your kind understanding.

Respectfully,

nifer de Brevedent
Secretary, de Brevedent Racing Stable, Inc.

CC: Barry 8. Schinder, Esq., 1946 Tyler St., Hollywood, FL. 33020
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