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Equine Limousine, Inc.
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Southwest Ranches, FL 33330
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September 30, 2003

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

Tallahassee, FL. 32314

Dear Sirs:

Our company moved its operation in October 2002 from the 7685 Lake Worth Road, Lake Worth
Florida to the location indicated in the letterhead above. Unfortunately our mail wasn’t forwarded in all
cases and we did not receive the annual report form for filing,

Recently we asked our bank to add a name to our account and were told the corporation is
inactive, so upon hearing I called your offices. We apologize for the delay in our contacting you, and your
help in resolving this matter will be greatly appreciated.

I am attaching the re-instatement form along with a check for $ 150.00 as instructed by your
representative. Your help in expediting this matter will be greatly appreciated.

Sincerely

- Bruce Bechtold

President



