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T.H.E Full Cornerstone Gospel
Church Inc. ) ;
Rev. Clarence Jenkins, Sr., Founder & Pastor . g

1534 SE 1st Ave. (church) 6331 NW 32nd St. (home)
Gainesville, Fl. 32653-1345

325-376-0262(home) /// f \\
Cljks@BellSouth.Net / \\

November22nd, 2004

Dear Sir or Madam,

- .-~ We:are.writing_this letter as a reguest to waive the
overdue fees for reasons listed below. Without our
knowledge the mailing address set by the charter consultant

—w = swewag—incorrecty TtTcame torour attentionseveral months after
contacting the charter consultant to ingquire where the
charter was. We alsc contacted the state department to
inquire where the charter was, but did not receive any
response after leaving several messages. We feel that since
this was not done intenticonally on our part that our regquest
should be granted, however we are sending in the amount due
in a money order for $183.75. We thank you for you time and
attention concerning this matter.

F. E. I. #: 59-3749157
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