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A Touch Of '@}od*Ministries, Inc.
Post Office Box 530338
Saint Petersburg, Florida 33737-0338

April 29, 2004

Secretary Of State
Division of Corporations
409 East Gaines Street
Tallahassee, Fl. 32399

Ge;jtlemen:

Enclosed you will please find our Corporation Reinstatement Re:
Document Number N96000005738 together with the required fees to
process the reinstatement.

We never received the notification to file the Annual Report and
hereby request waiver of the back fees.

Thank you very much for your cooperation.

Singerely,

A TOUCH OF GOD MINISTRIES, INC.
ol BeRectse

Mafie B. Johnson,
Secretary/Director



