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Everlasting Covenant Ministries, Inc
P.O. Box 50283
Pompano Beach, FL 33074

Dear Sirs

This letter comes regarding reinstatement of the following corporation:

Everlasting Covenant Ministries, Inc. We did not receive annual reports during the year of
2002, and we request that you wave any penalties fees.

Alsd enclosed is the fees for the year 2003: T C——
Enc‘iosed is the amount of $122.50 |

Finally, please forward all correspondences to P.O. Box 50283, Pompano Beach, FL 33074
Thank you for your promptness with our request.

Sincerely,

éj ) zﬁ ,@L/
Ermn

.est Gonder




