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October 25, 2006
To Whom It may Concern,

I Apostle Darryl D. Whitehead, am writing you this letter to inform you that 1 did not receive my
renewal letter for my church ministry (University Deliverance Qutreach Ministry Inc.) Or my
church Programs (University Deliverance Qutreach Programs Inc.). 1 have moved from
Gainesville Fl to Tampa Fl.. Ijust found out that my corporation was inactive. I am sending my
reinstatement applications along with my renewal fee. I was stated the amount of $122.50 for
both and I also included the $8.50 for a certified copy of both Ministry and Programs. If you
should have any problems please feel free to reach me at 813-980-2423 home or my cell phone at
353-871-1601. Thank you in advance.
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Apostle Darryl D. Whitehead
Pastor, Director and President



