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Cumberland Financial Group Inc |

1264 Concord Rd.
Smyrna, GA 30080 Phone: (770) 432-2682
www.cumberlandfinancial.com Fax: (770} 432-6351

December 11, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

We are the new accounting firm for the non-profit corporation, Spirit of America
Research Foundation, Inc. We have filled out the financial reports for them for
the years 2000 and 2001.

The treasurer, Mrs. Kerri Lienemann, is a volunteer for the company, and is not
familiar with procedures for filing the forms for the company. The only Uniform
Business Report that has been received by her is the Dissolution or Revocation.
Therefore, since she did not receive the first two notices, she is sending a check
in the amount of $61.25.

If you have any questions, please feel free to give us a call at 770-432-2682.

Sincerely,

el (anie

J Zachary Carnes, CPA
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Advisory Services offered through H.D. Vest Advisory Services™, Non-bank subsidiaries of Wells Fargo & Company
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