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May 6, 2004

Reinstatement Department,

We are requesting reinstatement of Miracle By. Faith
Revival Center Inc. The reason the corporationis. :
inactive is because we didn ¥ receive the annual report @500 )
form. Enclosed is reinstatement application and check in
the amount of $306.00. Again thank you for all you help
in this matter.

Sincerely,

Berry %mphrey, Presid§



