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Re: Uniform Business Report, FEI # 412045939
To whom it may concern:

Please find enclosed our 2003 Uniform Business Report that was never submitted. Apparently this report was sent to
the Principle address and had been lost on someone’s desk for a long time. The mailing address for Triangle
Ministries, inc, was changed and you were never notified. We wish to reinstate Triangle Ministries, Inc. as soon as
possible. We have added an additional Director, Nancy Altman and changed the address of another Director, Evelyn
Schrader. [have enclosed a check for Two Hundred Forty Five Dollars ($ 245.00) for the breakdown as follows:
Reinstatement fee of $ 175.00, Annual Report Fee of $ 61.25, and a Certified Copy fee of $ 8.75. This should cover the
cost of the 2003 report.

In addition, we did not receive a 2004 Uniform Business Report. | am assuming this was due to the Admin Dissolution
for Annual Report of 2003. If you would kindly send the 2004 report to us we will complete it and return it back to you
promptly. Please accept our apologies for the delayed reports. You quick response is greatly appreciated.
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