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Dr. Nancy West, Dir.
Outflow Ministries, Inc.
4922 Ozment Ridge Court
Lithonia, GA 30038

September 21, 2006
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Dear Sir or Madam,

- | am requesting that the reinstatement fee be waived because 1 did not receive mail from-
the Department of State, Division of Corporations in 2004.

Enclosed is my annual fee for 2004, 2005 and 2006.

Sincerely,

Dr. Nancy West,



