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February 3, 2004

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

RE: Reinstatement
Dear Sirs:

‘We are writing to reinstate our corporation under the laws of the State of Florida. In
addition, we are requesting that the filing fee be waived since this is the first notification
we have received regarding this matter. We are a not-for-profit charitable organization
and would have responded to this much sooner had we known.

Enclosed is the reinstatement form to bring us back to active status along with a check for
$122.50 for the years 2003/2004. We appreciate your understanding in this matter.

Sincerely,

X @

Cheryl Smith, Secretary & Registered Agent
Interfaith Community Services, Inc.
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