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‘December 15, 2003

To Whom It May Concern: |
I’m writing this letter on behalf of, A Dream Come True

Ministry, Inc. To say that we did not receive our Annual
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Uniform Business Report for the year 2003. We are asking for
our fees to be waived for reinstatement. Thank you for your
Cooperation.
‘ Sincerely,
e e Ll s e it e RUSUS, Woodard . o

Registered Agent



