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Christian Learning Center
P.O. Box 681277
Orlando FIl. 32868-1277
March 16, 2005

To Whom It May Concern

Two days ago | tried downloading my Annual Report form the internet and there
was a note stating that my coperation was annuled. | called and spoke to
someone from the Division Of Coperations. | was told that my last Annual Report
Form was returned to me because the EIN number was missing. | never
received this returned mail or any other correspondence from your office.

| am requesting that the reinstatement fee be waived.

Please note that | now have a new address.

NEW ADDRESS

CHRISTIAN LEARNING CENTER
P.O. BOX 681277

ORLANDO FL. 32868

EIN NUMBER- 16-1661862

Kindly find enclosed a check for $61.25.
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Maxing Barnes




