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March 5, 2004

To Whom It May Concern:

Please assist with reinstating Female Voices Early Intervention and
Enhancement Program, Inc and waiving the $175 fee. The address on file with
the Division of Corporations is incorrect. Due to construction at our church,
Tabernacle M.B.C., for two years | have not received notices number 1 nor
number 2 from the Division of Corporations regarding my renewal. It was not
until today after being told by Consumer Services that | needed to contact
Corporations.  The correct mailing address is P.O. Box 6534, Tallahassee,
Florida 32314. The temporary physical location for the church is 2202 Lake
Bradford Road, Tallahassee, Florida 32307.
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Attached is the $486—+&-fee to cover up to 2004 which is required of me. If
additional information is requested, please contact me at 212-0054.

Sincerely,

o

Lorraine McKinnie
Executive Director



