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January 30, 2003 .

Departmént of State

P.O. Box 6327
Tallahass;ee, Florida 32314

Division of Corporations - === =0 <= cege !

RE: Spirit of Faith Community Development Corporation

Dear Sir or Madam:

Please accept this letter as an official request to waive the reinstatement. fee for the above
referenced corporation. Our inactive status has just recently been brought to my attention by our

treasurer; whom states she indeed forwarded the annual report with the $61.25 fee on two
occasion:s, as she did for Spirit of Faith Ministries, Inc.. After calling your office directly last
week, 1 was told that your records show that payment was received but had to be returned
because one of the directors didn’t have an address listed. The young lady advised me to write
this waiver request letter and mail the payments for 2002 and 2003. I am complying to her
instructions and have added $8.75 for a certificate of status.

Please feel free to contact me directly with any questions

incerely,

Work — 305-585-8182
Home - 954-538-1003

you may have regarding this issue.

Edward & gnisa Turner - Senior Pastors

VISION STATEMENT:

To establish, edify and equip the harvest by engrafting the sustaining Word
the buliding of falth unto salvation, transformation and the manifestation of
earth.

of God into the minds and hearts of God's peaple, for
the sons of God for triumphant Kingdom living on the
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