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Richland Farms, Inc.
10651 Beckum Road
Dade City, FL. 33525

Stanley P, Mathis
Vice President

June 29, 2004

|
Departm{:ént of State
Division‘of Corporations
409 East'Gaines Street
Tallahassee, FL. 32399

To Whom It May Concern:
E%’lClOSGd is the Corporation Reinstatement form for Richland Farms, Inc.

D}lﬁ to a change in management within the company, the appropriate person was not
notified of the filing requirements of the annual report and fee.

Pursuant to_dur telephone conversation with Katrina of the Division of Corporations, it is
our understanding that the full fee for reinstatement is being reduced to $300.00 accordingly; we
have enclosed a check for said amount.

Sincerely‘i‘, '
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Stanley P. Mathis



