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HOLY GHOST TRIPLE PORTION MINISTRY

1762 24th Strect

Sarasota. FLL 34234

October 24, 2002
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Please accept this letter as a request to waiver the fee to reinstate the Holy Ghost Triple Portion
Ministry back into active status. ! found out just last week that the ministry was not in an active
status by an attempt to transact some business.

I am unable to locate any documents to show that it is a requirement to submit a reinstatement
fee each year or recall receiving any notice from your division of a due date.

Therefore, as this ministry is a non-profit institution, that provides daily upward mobility and
interpersonal assistance to the community in which it is located, I appreciate your cooperation in
adhering to this request. As instructed by a telephone conversation from your office,  am
enclosing a check in the amount of $183.75 and a completed Corporation Reinstatement Form to
reinstate the ministry into active status as of November 1, 2002.

If there is any other information that I can provide to clear up this matter, please do not hesitate
to contact me at (941) 957-0690, or (941) 284-7248.

Thank you for your immediate assistance.

Sincerely,
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Henry Phelps, Jr.
President
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