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Whole Hearted }Yo.uth QOutreach Inc.

Manatee County Florida

January 31, 2006
Division Of Corporations
P.0.Box 6327
Tallahassee, FL 32314

To whom it may concern,

Our corporatton post card notice for 2004 must’ve been sent to the wrong P.O. Box and
we missed getting our renewal taken care of properly. We are attempting to renew our
corporation status again and are asking for favor from your office. I apologize for any
lack-of responsibility on my part. -

Could you please wave the penalty and accept our check for $183.75 to renew our
corporation status? Thank you for your understanding. God bless you and your staff.
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Director

WHY Outreach Inc.
P.O.Box 10471
Bradenton, FL. 34282




