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Iglesia Cristiana Nueva Vida Inc.

To Whom It May Concern:

Enclosed, please find the reinstatement application for the corporation noted above. We
had sent this application in February along with a check in the amount of $122.2°
check# 077 . I Monserrate Marcano secretary of Iglesia Cristiana Nueva Vida
Inc. spoke with two of your customer service agents and was told that our application and
check was received, but there was an area in the application, which was not completed.
This information was sent back to us at our old address, in which we did not receive.

Please except this second reinstatement application along with a check in the amount of
$9.25, this was the amount given to me when I spoke to your agents. $8.75 for the
certificate and $.50 that was short from our previous check.

Should you have any questions you can reach me by phone or via e-mail.
321-695-3874 or mmarcano3 1(@yahoo.com
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Monserrtac Marcano
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