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Trinity Tabernacle Of The True Vine, Inc
4750 N.W. 16" Court

Lauderhill, F1. 33313

May 11, 2006

Department Of State
Division of Corporations

P.O. Box 6327 -
Tallahassee, Fl. 32314
Dear Sir/Madam:

[ have no recollection of receiving the last application for the 1999 annual report.
I am therefore asking that the reinstatement fee be waived.

[ thank you kindly for your anticipated cooperation in this matter.

Sincerely,
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Rev. Johnny Jones
Registered Agent
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