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Re: Timberland'Farms, Inc.
Document #P96000070388
FEI#59-3418604

Dear Sir or Madam:

Enclosed is check number 7865 in the amount of $300.00. Also enclosed is an
application for Corporation Reinstatement for the above corporation. We did not receive
notice for the year 2001, as your records were not changed to reflect the new officer and
address as filed with your office on 4/22/99. We request reinstatement and waiver of
reinstatement fees.
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Todd H. Snyder
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