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Bishop W. Grazzal

To Whom It May Concern:

This letter is to advise you that the reinstatement fee for my corporation was
waived by someone in the Department that is why I did not send the full amount. 1 was
explaining to her that there was some sort of problem with the mailing address and we

_did not get the forms for the past few years. Also there is a fourth paper attach to the
forms for Faithful Deliverance Inc. that is not ours. Thanks for your understanding. If you
_have any further.questions.please feel freeto-contact Mrs Rose-Marie Wisdom at
7305-756-6740 or 305-479-4659.

Rose-Marie
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