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Ref: Bit of Class Stables, Inc.
ID# 59-3473213

Dear Sir or Madam:

This letter is in reference to the above listed client. We have included a check in the
amount of $150.00 and a completed 2002 Uniform Business Report to re-instate Bit of
Class Stables, Inc. as a Florida Corporation.

Mr. and Mrs. Tripp moved their corporation from Marion County to Levy County last
spring. We believe this is why they did not receive their 2002 Uniform Business report;
therefore, no report was filed for this year. While trying to obtain new Workman’s
Compensation Insurance the Tripp’s were informed of their “dissolved™ status.

We respectfully request that this corporation be re-instated as-soon-as possible and we
would greatly appreciate the removal of any charges of interest or penalties.

Thank you in advance for your assistance and attention to this matter. If you should have
any questions.concerning this request, please feel free to contact my office.

Sincerely,
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Sheila P. Amold, C.P.A.
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