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Ridge Road Corp
8150 Brent St
Port Richey, FL. 34668

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

oCre3ER 15

September2S; 2006

Re:  Ridge Road Corp.
P0O3000095005
Reinstatement

Dear Dept of State:

We have been informed that our company was dissolved on 10/1/04 and we would like to be reinstated.
Enclosed please find a check for $458.75 representing the $61.25 annual report fee and the $88.75
supplemental fee for three years (2004, 2005, 2006), plus $8.75 for a Certificate of Status.

We have also enclosed Articles of Amendment to change the name since our orlgmal name is no longer
available. The $35 for the amendment was-# 52 : deh
/= f")v lasr=,>_

We respectfully request a waiver of the $600 reinstatement fee based on the fact that we did not receive
the annual report in the year we were dissolved. Please change our mailing address to the address shown
in box 3 of our annual report.

Thank you for your consideration.

Ray 'alse,
Preédent Director




