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MIRACLE MARRIAGE MINISTRY, INC.
13173 SW 50™ STREET
MIRAMAR, FL. 33027

Florida Department of State

Division of Corporations

P.O7Box 6327 ' S
Tallahassee, FL. 32314

To whom it may concern:

Please find enclosed our request for reinstatement for 2003. We did not receive the
required annual report form nor were we aware that one would be required to be filed.
My accountant has since informed me that this form is required to be filed annually.
Please note our current mailing address above. Also, please let this letter serve as our
request to abate the normal reinstaternent fee of $600.00. We are enclosing the filing fee
of $150.00.

Thank you for your kind consideration.

Sincerely,

Joann Taylor, Presi:(;cnt



