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April 10, 2004

Florida Department of State

Division of Corporations

Tallahassee, Florida

Re: Requesting for late fee waiver

To whom it may concern:

I am requesting a late fee waiver for Ernest L. Cobbs Ministries (E.L.C.), Inc., because |
did not receive for some reason unknown to me the correspondence relating to the
corporate anmual report forms for the time period of July 2001. Therefore, please grant
this company this request appeal for late fee waiver.

Thank you in advance for your favorable considerations

Respectfully Yours -

e (35

Ernest L. Cobbs, Chief Executive Officer
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