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EL Shaddi Saintuary of Praise
296 SE Lomond Ave
Lake Cit_y, FL 32025

(727)331-9460

January 4, 2008

Division of Corporations
Attention: Mr. Russ Hunt
PO Box 6327
Tallahassee, FL. 32314

Re: N0O3000003915

Dear Mr. Hunt:
Thank you for your assistance in the matter of the reinstatement of EL. Shaddi.

Please find enclosed the completed reinstatement form and also attached is a copy of
‘money-order’ receipt#49688276352 of which was previously sent with the earlier
submission of same on January 23, 2007,

You may send the confirmation of receipt of this submission to 344 SE Baya Dr., Lake
City, FL 32025 and any other correspondence that may be necessary for you to send.

Again, thank you for your time and attention to this matter. Should you have any further
questions or may need any further information please call at (727) 331-9460.

Sincerely,
Shaner 7 Vel

Sharon Taylor, Pastor
EL Shaddi Saintuary Of Praise



