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Amanecer Christian Network, Inc.
13077 SW 133 Court
Miami, Florida 33186

December 14%, 2007

Division of Corporations
P.O.Box # 1500
Tallahassee, Florida 32302-1500

Ref: Reinstatement (P97000095677)
To whom it may concern:

Our accountant has brought to our attention the fact that our corporation has
been inactive for the past three years; please note, that we don’t recall
receiving any renewal notices from the state. We are very careful and pay
all our bills on time in order to avoid late fees. As instructed by your office
we ask that you consider waiving the penalty fee imposed since our current
financial condition does not allow us to absorb any added cost. Payment of
these penalties will cause a tremendous financial hardship in our already
strained small business. As advised enclosed please find our Corporate
Reinstatement Form and a check for $600.00 to cover the filing cost for
2004,2005,2006 and 2007. Thanking you in advance and hope you will
understand our situation, I remain.

If you have any questions, please don’t hesitate to contact us.
Sincerely Yours
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Frank Lopez
President/Director




