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ALPHA & OMEGA Resource Center, Inc.

Where your End becomes your Beginning
1222 W 13™ Street, Sanford, FL 32771
(407) 330-1293, Fax (407) 328-4882
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P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Alpha & Omega Resource Center, Inc., would like to request a waiver of all
reinstatement fees, because our main office have moved from Apopka to Orlando,
and we are now stationed in Sanford, we did not receive any annual report
notification.

Our Apopka office closed and moved to Orlando in January of 2003, change
of address was filed with the Post Office, but unfortunately we never received the
annual report notification,

In 2004 our office was affected by hurricane Charlie, so we then had to
move. While in Sanford we are still serving Central Florida urban communities.

Thank you for your time and the opportunity to continue to bless single
women with/without children, with a second chance at having a successful life.

Respectfully Yours,
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Abigail S. Glasgow



