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To Whom It May Concemn:

You will please find enclosed the completed application form and a reinstatement fee of
$603.74 and a fee of $8.75 for a certificate of status— a money order for a total of
$611.49. [ was informed by a department staff member during a telephone conversation
(10/17/05) that the Non-Profit Corporation (Cornerstone Theological University) was
dissolved (9/24/99). Please reinstate Cornerstone Theological University as a functioning

corporation and send certificate of status to the above address. Thank you for attending to
the matter,

Sincerely, ] i

Alston W. Oliver, Ph.D.
President

Cornerstone Theological University, Office: 1-800-272-8238
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