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PROPHETESS LINDA G. HOLLIMAN, INC.
P.O. BOX 10606
WINTER HAVEN, FLORIDA 33885-0606

February 12, 2007

To Whom 1t May Concern:

This letter is in reference to a conversation this morning (February 12, 2007) with an adjuster in your
office. I received a letter concerning my reinstatement. I have already sent in $160.00 (one hundred
sixty) which is reflected in the records included with this letter.

| am requesting a waiver of fees for previous years. The renewal statement for 2005 was not received
and according to the adjuster, [ am eligible for a waiver which will be reflected on the record today. I,
according to the adjuster, will need to send in an extra $23.75 (twenty- three dollars seventy-five
cents) to take care of the extra cost associated with getting the waiver. I was also informed that [ could
send another $8.75 (eight dollars seventy- five cents) for a certificate and these two amounts will take
care of the discrepancies.

Sincerely,
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nda G. Holliman
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