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4761 coconiit Palm Circle N. E.,
St. Petersburg, Florida 33703
February 28, 2008

Florida Department of State
Secretary of State

Division of Corporations
Corporation Reinstatement

To Whom It May Concern:

Enclosed you will find an application for a Corporation Reinstatement for
the Christian Generation Center of H.O. P.E.,Inc.

I did not receive the Annual Report Notice.
You will also find a check for the amount of $306.25 to cover the reinstatement fee.

Thanking you in advance for your very kind assistance in this matter.

Yours truly,
i

Reverend Clarice Pennington
Director



