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Pro-Riding Stables, Inc.
14130 E. Palomino Drive
South West Ranches, Florida 33330

October 19, 2005

Division of Corporations
P.O.Box # 1500
Tallghassee, Florida 32302-1500

Ref: Reinstatement (P03000072702)
To whom it may concern:

While preparing some documents our attorney noted that our corporation
was inactive, we don’t recall receiving the renewal notices thus, we are very
careful and pay all our bills on time in order to avoid late fees. As instructed
by your office we ask that you consider waiving the penalty fee imposed;
our current financial condition does not allow us to absorb any added cost
since it will cause a tremendous financial hardship. As advised enclosed
please find our Corporate Reinstatement Form and a check for $300.00 to
cover the filing cost for 2004 and 2005. Thanking you in advanced and
hoping you will understand our situation I remain

If you have any questions, please don’t hesitate to contact us.

Sincerely Yours,




