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CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
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9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
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To whom it may concern:

Please accept my payment for 2005 and 2006 annual report fees and supplemental fees
and please reactivate

my corporation P04000115777 Christine Baker cundiffPa
and Please waive my reinstatement fee as I never received any annual report notices.
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Thank You,
Christine cundiff
President
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