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NOVEMBER 07, 2001

ATTENTION: DEPARTMENT OF STATE

TO WHOM IT MAY CONCERN:

I AM SENDING THIS LETTER ON BEHALF OF A DREAM COME TRUE MINISTRY

INC. WE RECENTLY SENT MONIES TO RENEW AND REINSTATE OR CHARTER
~AND_IT._WAS. SENT_BACK_DUE-TO_INSUFEICIENT FUND-AMOUNT:—THILS~  — - . -

REASON BEING BECAUSE THROUGH CAREFUL RESEARCHING OF BANK STATE-

MENTS AND RESEARCHING OF BANK FILES AS WELL, THERE-SEEMS-TO BE -— - ——
A PROBLEM THAT CHECK#5081 NEVERREACHED YOUR DEPARTMENT OR DID
IT REACH THE BANK FOR CLEARANCE LAST YEAR WHEN THE CHARTER WAS

SUPPOSE TO RENEW FOR THE YEAR 2000. ;IT APPEARS THAT DUE TO

THIS FINDING THAT IT GOT LOST IN THE MAIL. A DREAM COME TRUE

MINISTRY INC. IS ASKING THAT THE REINSTATEMENT FEES BE WATVED

AND WE ARE SENDING THE AMOUNT FOR THE CHARTER.

THANK YOU FOR YOUR COOPERATION.
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- SINCERELY YOURS,

ANTOINETTE WOODARD
TREASURER



