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Heartland Community Church
PO Box 1304
Wauchula, Florida 33873

September 25, 2003

Dear Sirs,

Per our phone call, I have enclosed a reinstatement form and fees for $61.25 plus 8.75
It seems the reason our Uniform Business Report was return to you was an error in
the address. We appreciate your help in this matter.
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Heartland ommunity Church



