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November 9, 2006

Dena Elmore, President and Registered Agent
Divine Center of Hope of Orlando, Inc.

2111 East Michigan St., Ste. 222

Orlando, FL 32806

Florida Department of State
Division of Corporations

Attn: Corporate Reinstatements
P.O. Box 6327

Tallahassee, FI. 32314

Re: REINSTATEMENT REQUESTED—ANNUAL REPORT NOT RECEIVED

Encl: Corporate Reinstatement Form
Check made payable to Department of State for $758.75

Dear Madam or Sir:

Please find enclosed our Corporate Reinstatement Form. [ did not receive my 2002
Annual Report Form, and did not know [ was supposed to receive one until my
accountant advised me of this.

Based on such, [ respectfully request a waiver of the reinstatement fee.

Please find enclosed my check for $758.75, which includes Annual Report and Corporate
Supplemental fees for the last five years and $8.75 for a Certificate of Status.

Dena Elmore
President and Registered Agent



