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TRE CRILDREN'S LIGHTHOUSE OF LEARNING & DEVELOPMENT
7415 Destin Dr.

- L, Tampa, FL 33619

Phone 813-620-1379
Fax 813-620-1379

September 07, 2005

Dear John,

Subject: Reinstatement

This letter is to inform you that I did not receive a lefter stating a non-receipt of the
original/second notice for the annual report. Can you please reinstate our
corporation?

Thank you,
Sheila Walthour Walker

The Children’s Lighthouse Inc.
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