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RESTORATION FELLOWSHIP CENTER INC.

1430 NW 47 Ave Coconut Creek Fl. 33063
Telephone (9540 793-3130

TO WHOM IT MAY CONCERN
This letter serves to inform you that we have not as of this date received our annual
renewal form. This may be due to the fact that we have been going through a transitional

period and have change previous address.

We request of you to use your high office to wave the penalty fee and enclose is a check,
the sum total of our delinquent annual fees.

Thank you

Worrell Hylton
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