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November 18, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 23214

To Whom It May Concern:

Please be advised that our organization, The Eternal Guiding Light Faith Ministries &
CDC, Inc. did not receive our Annual Report for 2008 and therefore could not renew our
Annual Report.

Our PO Box 666836 was temporarily closed and we did not receive the Annual Report
renewal notice. When we realized the mistake we tried to renew online but could not
therefore we are sending you our corporation reinstatement and are asking you to waive
the reinstatement fee of $175.00 and accept the renewal fee of $122.50 which is the fee
for 2008 and 2009.

If you agree with us then please find a check enclosed for the amount of $122.50 please
accept this fee and waive the reinstatement fee of $175.00.

If you have any questions please call 954-871-6365. Thank you for taking the time for
reading and considering this letter.

incerely,

g £ C —
ary B. McCleod
President & CEO



