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THIS GENERATION OF HOPE
3269 W. BROWARD BLVD
FORT LAUDERDALE, FL 33311

June 4, 1997

RE: Reinstatement

To Whom It May Concern:

As per our telephone conversation, enclosed are the materials you
requested.

This Generation moved to 3269 W. Broward Bivd in 1995 and no
information was forwarded to the above address in regards fo
filing our annual reports. Because of this inconvenience This
Generation Inc. was administratively dissolved by your
department. Please find this letter in compliance with what you
requested. Thanking you in advance for the reinstatement.

Sincerely,
Qz...m.ap@

Jacqueline B. Lloyd
President/Director



