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Nov. 24, 2006

Dear Sirs,

This letter comes as an official request asking you to waive the
reinstatement fee because we didn't receive the annual report notice. We
apologize for any inconveince this may have caused your office.

Sipcerely
/

Nathaniel Ramsey
Pastor

1751 Kings Hwy.
Clearwater, FL. 33755
Tele:; 727-446-8800



