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To: Department of State Division of Corporation
From: Prosperous Life Cathedral Inc.
Date: October 3, 2006

Re: None receipt of annual report

To Whom It May Concern:

We do extremely apologize for failure to file our annual filing fee due to a change in our mailing
address. We hope this over sight will be taken into consideration with this fee of $198.00 to

cover all of our past expenses. -
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If you should have any questions please contact me at (407) 595-2255.

Again, we do apologize for our failure to file our fee in a timely manner; however, we ask that
you would please wave the additional reinstatement fee.

Making our state a better place to live,

/d/%-’

Darrell A. Johnson
CEO/ President



