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Vicfoxy World Overcoming Faith Ministry, Inc
2041 West Howard Place
Citrus Springs, Fl1 34434

Division of Corporations
P.O. Box 6327
~—Tallahassee; FI~32314— = ~ 7 -

Re: Reinstatement of Church

To Whom It May Concern:

This letter is in response to the conversation by phone on Friday, June 25, 2004.

We would like to be Waive from all late fees for Victory World Overcoming Faith

Ministry, Inc. due to the fact that the information was sent to the wrong mailing address;

therefore we never received any information of the fees that needed to be paid.

Enclosed you will find a check for the amount of $184.00 to reinstate our church. Thank

you for your support at this time. If you need any additional information please feel free
. to call me Pastor Steven Sawyer at (352) -489-3187 or write at the address above.

Sin(ierely Yours,




