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November 3, 2006

Department of State
Corporations Division
Tallahassee, Florida

Dear Sirs:

[ am writing because I did not receive a statement or notice to renew in 2005. 1 was
involved in moving, and some of my mail was mixed up, lost, or never arrived at my new
apartment. I would like to reinstate our church group as soon as possible. Thanking you in
advance.

Sincerely, ]
Gy, Dibbetis Aoio

Deloris Davis

3080 N.W. 76" Street

Miami, Florida 33147

(305) 835-7968 home#

(305) 961-9002 work#

E-mail deloris.davis@usdoj.gov



