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THE CONCERT MINISTRY OF TIMOTHY MARK

music with a mission

October 16, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sirs: - —

Enclosed please find the completed form for corporate reinstatement for THE CONCERT
MINISTRY OF TIMOTHY MARK, INC. together with a check for $61.25 for the filing
fee for the Annual Report.

I am asking that you accept the current filing as the main office of the ministry moved to
Tennessee in 2003 and the forms for renewal were never received.

Sincerely,

Timothy Pickell
President

P.O. Box 2003, Columbia, TN 38402
tel: 931.490,9874 fax: 931.381.343% email; timothy@timothymark.com  www.timothymark.com



