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Nikao Evangelistic Worldwide Ministries, Inc.
1780 Denmark Drive
Fleming Island, FL. 32003

May 8, 2006

To whom i1t may concern:

This is an official request to waive the Reinstatement fees for
the above organization due to the fact the annual reports were
never received.

Thanking you in advance,

Dr. Joseph M. Braswell, Sr.
President



