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“IGLEQ‘A"DE JESUCRISTO, EL CAMINO”
“Muchas naciones un solo pueblo”
10698 South US 1
Port Saint Lucie, Florida 34952
Teléfono (561) 335-4686 Fax: (561)398-7513
Pastor, Angel C. Izquierdo WWW.fbjb.org/espanol
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To whom it may concern:

| recently found out that the status of our Non-profit organization is inactive due to
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The reason why we did not send the report is because we never received it. The
mail box of the location were we used to be located was vandalized in several occasions
and probably this document was lost while this happened. For this reason we are asking
for you to wave the reinstatement fee of 175.00.

We greatly appreciate your help on this matter!

If | can be of any help, please contact me thru telephone or email at any time.

Thanks alot!




