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BETHLEHEM PRESBYTERIAN CHURCH
411 CHURCH STREET |
ARCHER, FLORIDA 32618

July 17, 2000 Re: Letter Number
900A00034787
Mr. Sean Toner

Senior Section Administrator
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Mr. Toner:

We want to thank you very much for helping us reinstate our colrporation and
making a name change. In your letter dated June 19, 2000 you certainly have made
the completion of these forms easier. -

We can find no record of receiving the 1996 annual report, therefore as you
suggested we are asking that the $175.00 fee be waived.

Attached is our check for $350.00 which will cover the attached:

$306.25 for the annual reports
$ 35.00 for the amendment
$ 8.75. for an certificate

Attached are the following:

Corporation reinstatement document
Articles of Amendment

Your letter dated June 19, 2000

Our check for $350.00

If there are any questions, please call the Clerk of the Session, Shlly Morris at 352-
335-1258.

ain, thanks for your help.
[y
il Morris

Church Treasurer
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