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March 8, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

To whom it may Concern,

In reinstatement corporate papers for Judah Pentecostal Ministries we ask that you please
waive the penalty fees due to our Senior Pastor deceased and the church address changed,
we didn’t receive the papers until months later. The new address of the church is 2429
State Rd 60 East, Lake Wales Florida and the mailing address is 5164 Conroy Rd#1523
Orlando F132811.

We have enclosed a check for $122.50 for the regular filing fee. If I need to do anything
else please let me know.

Thank you,

Rita Ha d
Secretary/Treasurer

Judah Pentecostal Ministries
Day phone - 407-245-6584
Eve. 407-810-5666



