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This letter is a request to be reinstated as a corporation. This is the
information that was requested, and we do hope that this is
adequate.

We understand that the papers were sent out to us for renewal and
were returned back to you incomplete. This is because we moved.
We moved and followed all the correct procedures for having our
mail transferred to our new address, but for some reason our
renewal papers did not reach us.

We are sending the amount for renewal and we do apologize for

this. We also thank you in advance for cooperating with us. If this

information were not adequate would you please inform us of our
— —--— _next.process.in.this matter?___ e
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Dr. Lloyd S. Williams, Pastor



