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MEN OF DESTINY MINISTRIES, INC.
P.Q. Box 700890

St. Cloud, FL. 34770-0890

Phone: 407 957-4292

Florida Department of State 10/28/2004
Division of Corporations
P.O. Box 6327

- __ Tallghassee, FL 32314

Att: Reinstaternent Department
Re: Men of Destiny Ministries, Inc. Doc. # N0400000040
To whom it may concemn:

1 spoke with your office several times earlier this month pertaining to the inactive status
of our organization. I was initially told that it was your mistake and then told it was our
mistake because we did not file the Annual Report (which we did. See enclosed check
copy). After I explained that, I was told that we had indeed filed but had not given the
Federal E.LLN. when we filed and that if I would do that we would be fine. I was then
informed that we were notified about the E.IN. but apparently we did not receive that
notification due to an address change.

In response | immediately emailed the current updated address information with the
E.LN. and got a response on Oct. 21 saying we had been dissolved and it would now
cost us over $900 to reinstate the corporation.

I calied your office again yesterday and they told me since we didn’t get the letter about

———--—the-E.LLN.-mishap we-would-not have-to-pay anything to-get reinstated but-that-I should —-—-— -

send the information that I am now sending to you and it would be taken care of with no
additional cost to us. -

Hopefully this can now be resolved,

Gratefully Yours,

C) ) g - TN OAQFS S ~
Craig S. Mé.riatt, Secretary/Treasurer
Men of Destiny Ministries, Inc.



