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Sam David Racing Stable, Inc..
/o Sam David, Jr.
3111 East Texas Street #152
Bossier City, LA 71111

June 26, 2006

Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
RE: Reinstatement — Ref. Number P99000061921
Dear Mr. Toner:

Thank you for your prompt response to my request.

Enclosed you will find the fees for the reinstatement of my corporation as indicated on
your letter. I did not in fact receive the 2004 thru 2006 UBR for this corporation due to an

address issue we only discovered recently. We assure you that this problem won’t happen again.

[ appreciate you understanding my situation as previously explained and waiving the $600
penalty to reinstate my corporation. The check attached for $450 represents the fees for 2004,
20035 and the current year 2006.

I am now in compliance with the State of Florida and look forward on keeping my
business prosperous. Should you have any questions or concerns, do not hesitate to contact me.

Sincerely,

T . fods

"~ SKm David, Jr., President
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