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Liberty Christian Church

4343 South State Road 7 e Davie, FL 33314 e (954) 583-8350

Teaching Truth ... Touching Lives

June 12, 2001

Department of State
Division of Corporations
P O Box 6327 ‘
Tallahassee, FL 32314
Re: Reinstatement

To Whom It May Concern:

Please be advised that we are requesting a waiver of the reinstatement fee. The original
was returned to you by the post office.

If you have any questions, feel free to contact us.
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Registered Agent
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