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Carol Smith Bowe Ministries, Inc.
Document #N98000007294

3032 N.W. 4™ Court

Pompano Beach, Fl. 33069

Florida Department Of State

Division Of Corporations
P.O. Box 6327
Tallahassee, FI.'32314~ =~ =~ 7T

To Whom It May Concern:

As a result of address change, I did not receive the notice for the

(uniform business report) nonprofit corporation annual notice for -

2002 or 2003. At this time, I am requesting corporation
reinstatement. Enclosed you will find the filing fee of $61.25 for
2002 and $61.25 for 2003, total $122.50,

If further information is needed, please advise.
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