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November 10, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re: El Shaddai Christian Church, Inc.
Documentt: N97000003893

Dear Sir/Madam:

This letter is in response of your notice of administrative dissolution or revocation
of the corporation. On June 24, 1999 check number 1983 was sent to Flonda Department
of State for the amount of $61.25 to cover our annual report fee. The Department of
State deposited the check and said check was cash by its bank. We did not receive any
notice of cancellation so we assumed that everything was in order. Therefore I am asking
your department to please waive the late payment/reinstatement fee.

Enclosed please find front and back copy of the cancelled check. Any assistance

provided regarding this matter would be greatly appreciated. If you have any questions
please contact me at (407) 859-2358,
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