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To whom it may concern, )

Please note that the state nofifications fo renew incorporation were not received for the years
2007 and 2008. This summer, we completed the paperwork and requested

reinstatement. Our file (FEI number: 510437339) has been updated and our incorporation
is now active. .

As staied on the reinstatement form (7-21-09), Nina B. Pratt (the Registered Agent in 2006)
moved, after filing the form in 2006. After that time, none of the other officers received
notices and consequently subsequent reports were not filed.

I was advised, during my phone inquiry yesterday, that | shouid send a fetier requesting

a waiver of the reinstatement fee and the $175 reimbursement. Please consider this my
request. Please make the check payable to: Community Christian Homeschoolers and send
it o the above listed address.

Please let me know if you need any additional information. Thank you for your
consideration.

Sincerely,
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A
bra Tolar, President
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