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September 22, 2004

Agape In Action Ministries Inc.
Terry Lee Johnson

1634 Hulett Dr.

Brandon, FL. 33511

To: Division Of Corporations

I am sending this letter for a rejection on our EIN# - Ref # N02000004863

- _ ——Last May-2003. We sent in-another number because we was conifused on which number

to send that was on the papers that we got from the Internal Revenue Services. However,
we did send in a check that was received along with our report.

A letter was sent out to the organization but we did not receive it because of a mix up
with our PO Box at the Postal Service, Therefore, we missed our filing date for

2003.

Agape In Action Ministries Inc is Kindly seeking a wavier for the $175. Reinstatement
fee and will be ever so gracious to send $61.25 to Reinstate our Corporation with this
letter and Reinstatement Form.

Agape In Action Ministries Inc. apologize for the miscommunication and will be well

infmr_ne_:d in the future

Thank You,

L

Terry Lee Johnson
Agape In Action Ministries Inc.- President



