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Full Proof Charitable and Educational Foundation

March 19, 2007

Department of State
Diwvision Of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, F1 32301

Dear Sir or Madam:

This letter serves as a request to waive the reinstatement fee due to the annual report not
being received at our current address, in the year of dissolution/revocation. The address
on file at the time was to the organization’s former registered agent and we were not
notified that the report was due, nor did the agent filed the report for our organization.
To date, we have updated our files with the IRS and are requesting that all future
documentations be sent to our current address below.

We have included the reinstatement application and fee for the annual report and
supplemental fees of the Full Proof Charitable and Educational Foundation for
processing. Please notify us of any additional information needed at 786-970-4788.

Thank you,

s

CFO/Director
of Major Gifts

1175 NE 125 Street, Suite 203, North Miami, Florida 33161



