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ByHisWord Outreach Ministries
Additional Directors

Mauva Mumford
6891 SW 28™ Street, Miramar FLL 33023

Joshua St. Phard
65 SE 12" St. B2. Boca Raton, FLL 33432

Raquel Reynolds
950 NW 202 Ln. Pembroke Pines FL 33029

Tanehsa Rankine
8619 Bridle Path Court, Davie FL 33328

Michele Gayle
8619 Bridle Path Court, Davie FL 33328



Oufrgach Ministries
8619 Brdie Path Court
Davie FLL 33328

March 16, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sirs:

Our company moved offices in 2004 and our annual treport notices were never forwarded by
the U.S. Postal Service to our new mailing address. We are in the process of remnstating our
corporation and are requesting that the reinstatement fee be watved since the notice was
never received.

Judith Falloon-Reid
President



