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Breath of Life of Central Florida
P.O.Box 136282

Clermont, Florida 34713
01/25/05

Dear Sir or Madame

This letter is to serve as an official notification that our agency was never in receipt of a
notice to renew. Enclosed please find a money order for $122.50 for 2004 and 2005 fees
for our non-profit organization. Also enclosed is a check for $8.75 for a certificate. If
there are any problems or questions please feel free to contact me, the agent, at 352 255
8061. :

Sincerely yours,
cquanetta Moore Elerbe, PD



