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Dept. of State

Division of Corporations
P.0. Box 6327
Tallahassee, FI 32314

Please.waive the.reinstatement.fee, as.we_never. did receive.the annual report notice.in the year.
of dissolution. We were unaware of this condition until} today, when we searched our recerds to
find the last annual report. This must have happened as a result of cur moving and the change
of address glitch that must have occured.

We have included the annual report and supplemental fees for each year from the year of
dissolution to the current year.

Again, we were unaware of the dissolution that took place on account of our not receiving your
annual report notice and filing it as we always had before. Please reinstate us as soon as
possible, and send us an acknowledgement and a certificate of status too. We have included
your fee of $8.75 to cover this, and $245.00 annual report and supplemental fees.

Thank you for your prompt consideration,

Boyd D. Evans, Pastor, PD

The Christian Church of Lifes Renewal, Inc.
413550 Banana Bay Dr.

Winter Garden, Fi 34787
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