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OCALA THOROUGHBRED FARM, INC.

1669 NW 114* Loop, Ocala, FL 34475
Ph (352) 620-0236 Fax (352) 620-0232 Email: otfinc@earthlink.net

January 21, 2005

Fiorida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ref. Number: P99000055488

To Whom it may concern:

| write this letter to formally request a fee abatement on reinstating Ocala
Thoroughbred Farms, Inc. for 2004 and 2005. We did not receive any
documentation billing us for the two years.

The last documentation that | received stated that we were reinstated and |
have enclosed a copy of your letter dated March 26, 2004. Enclosed | have
named a new agent which is myself, the President of the corporation rather
than my attorney in New York. | have also enclosed two checks in the amount
of $150.00 each for 2004 and 2005 reinstatement.

Thank you for your patienée and understanding in this matter. If you have any
further questions or concerns, piease feel free to contact me at the phone
number listed above.

Sincerely, g

seph Paradelo
President




