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November 7, 1997

SECRETARY OF STATE

DIVISION OF CORPORATIONS
ATTN: Reinstatement Section
Post Office Box 6327
Tallahassee, Florida 32314-6327

RE: Performance Horses of America, Inc.
Dear Sir/Madame: .
Pleass find enclosed the application for reinstatement of the corporation known as Performance Horses
of America, Inc. along with a check in the amount of $162.00 (One Hundred Sixty Two Dollars).
Unfortunately, I was unaware of the requirement to file this form as the corporation was to star on

January 1, 1997,

Please advise if I need to provide you with any additional information.

Sincerely yours,

ROBERT ALLEN MORRIS, JR., ESQ.

encl.



