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Subject: Iglesia Mision Cristiana La Familia de la Fe, Inc.
Ref. Number: N98000005018

To Whom it May Concemn:

This letter is in reference to above subject matter. It seems that this Corporation
as of 9/99 was dissolved duse to failure on the Annual Report. | am enclosing a
copy of a letter sent to us dated 3/4/99, acknowledging receipt of annual report and
payment for $61.25. Payment was accepted yet, when | called in to retrieve -
information on this corporation, | was told that | owed a $175 reinstatement fee and
the $61.25 filing fee for the year 1899. This |1 do not understand, how after paying

the filing fees for 1999, | am required to pay for another filing fee in additionto a
reinstatement fee.

In all honesty i do not f%i that we shou!d have to pay a remstatement fee plus

thls year also Wh:ch is why | am requestmg that the reinstatement fees be waived
and am enclosing a check for $61.25, the filing fee for the year 2000.

If you have any questions or concemns, please feel free to contact me at 813-988-
8030, Monday-Friday 8-5pm Eastern Standard Time.

sénk you for your time and cooperation.

Ratae! Alvarez
Administrator

Enclosure



