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May 26, 2004

 Department of State

- Division of Corporations
' P.O. Box 6327

' Tallahassee, FI1 32314

- Re: Document # P02000121126

To whom it may concern:

This letter is being sent per our telephone conversation on May 25, 2004.
Casady’s MotorSports, Inc. did not receive the annual report notices for the
“years 2003 and 2004.

-1 am enclosing payment for the annual corporation fees as was discussed in
"our conversation. It would be greatly appreciated if after receipt of this
letter and payments if you would please reinstate our corporation status.

-Should you have any questions or need additional information please do not
hesitate to contact me your convenience.
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Singerely, T
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‘Registered Agent
.Casady’s MétorSports, Inc. . N
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