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Love of Christ Ministries
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November 20, 2000
Florida Dept of State

Attn; Michelle Milligan

With reference to your letter dated November 8, 2000, we spoke to one
of your agents explaining that we moved and had just received your
form. She said to send in the $61.25 and that we would not have to pay
a penalty. I am re-submitting my check for $61.25. :

Hoping this will be satisfactory. -
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