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Vernita C. Williams [

Attorney At Law
9970 N.W. 51st Lane Miami, FL 33178
Telephone: 305-477-1191  Facsimile: 305-477-9061

October 24, 2006

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: N02000004596
Truth in Christ Spiritual Church, Inc.

Dear Sir or Madam:

Enclosed please find my check in the amount of $157.50 which includes $122.50 as the
reinstatement fee and $35.00 to amend the Articles of Incorporation. I am requesting that you
waive the $175.00 reinstatement fee due to the fact that tha(an al report notices were being

mailed to an old address and were never received.\)b %‘ZCDS adea ~~

Should you need any further information regarding this matter, please feel free to contact me.
Thank you in advance for your cooperation.
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Vernita C. Williams
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