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Community Hope Inc., is requesting a fee to be waived, because we did not receive our
reinstatement forms for 2002. Our registered Agent is Mr. Leroy Smith Jr.

We are sending a money order in the amount of $§ 306.25 reinstatement fee and $8.75 for
certificate of status, which bring the total amount to $315.00

Document/Ref. N00000006254
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Mr. Leroy Smith Jr.



