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Sound The Trumpet Ministries of Miami, Inc.
14916 SW 22! Street
Miramar, FL. 33027
Office: (305)331-7512

January 8, 2007
To Whom It May Concern:

The purpose of this letter is to inform your organization that Sound The
Trumpet Ministries of Miami, Inc, did not receive the Annual Report Notice that
was sent out for the year 2005, or 2006.

It is at this time that [ am requesting for the reinstatement fee to be waived.

If you have any further questions or concerns, please feel free to contact my office
at (305)331-7512.
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Tavares D. ROl)ll‘lEOIl

Founder/Senior Pastor



