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, CHRISTIAN LIFE MINISTRIES, INC. -
' 9026 Northwest 20th Avenue Miami, Florida 33147
Reverend James Terry, Pastor/Teacher

Chief Excoutive Officer
James L. Terry

Chair Deagon
Deacon. Ivary Allen

Secretary
Sis. Edna Ramsey

Financial Secretary
Sis. Debra Briggs

Ireasurer
Sis. Edna Cooley

April 3, 1998

To Whom it may concern,

According to your records our mailing address is P. O, BOX 70035, The correct mailing address

is P. O. BOX 470035, Enclosed is a form with the correct address and other relevant information,
and a check in the amount of $122.50 for 1997 & 1998.
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If you need more information please contact me at (305) 685-7771. Thank you for your help and

support to us in reestablishing our corporate status.

Sincerely,



