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“CEPA”

Christian Eternal Prayer Advocates, Inc.
An International Civil Rights Organization

November 2, 2004

To whom it may concern:

This letter is in reference to First Harvest Food Bank, Inc. and United Christian
Grant Services, Inc. Annual Report for 2004, responding to the NOTICE OF
DISSOLUTION OR REVOCATION

Will you please waive all late fees on these two not-for-profit corporations the postal
service failed to deliver the letter? Your help and assistance is highly appreciated at

. this time, Thanks In advance!

Sincerely,

P.O. Box 617442 -Orlando, Florida 32861 -Phone: (407) 296-0245 -Fax: (407) 296-0243
A Florida License 501 (¢ (3) Not-For-Profit Corporation



