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Tuesday, November 11, 2003

Department Of State

Division Of Corporations PO BOX 6327
Tallahassee, Florida 32314
Reinstatement

Dear Sr. /Madam

In reviewing the web site it was brought to my attention that our corporation was
inactive for administration dissolution for annual report. Our name is Ministry
Ambassador Of Jesus Christ Inc. Document # N01000001634 EIN # 03-0389752. Please note
that we have never receive a notice concerning a renewal of a ubr. Enclose in this letter
you will find the necessary document and fees to re- activate our corporation. These fee
arre for the years of 2002 trough 2004. We appreciated your full understanding in make
your decision in granting our renewal status.
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Willie J Jones
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