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Vernita C. Williams

Attorney At Law
9970 N.W. 51st Lane Miami, FL 33178
Telephone: 305-477-1191  Facsimile: 305-477-8061

August 22, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Department of State:

Enclosed please find a check in the amount of $122.50 for the reinstatement of Welcome
Baptist Church. The church did not receive the annual report and notice to pay the
annual fee eadliesthiswoar. Therefore, the fee was not paid. The church-is requesting a
waiver of any penalties or reinstatement fees attached to this delinquent payment.

In addition, the church does not have a FEI number but is in the process of applying for
one. I will submit said information to the Department of State upon receipt of the FEI
number.

Respectfully,

VomteCotdlsllime.

Vernita C. Williams,
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