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IGLESIA ALIANZA CRISTIANA Y MISIONERA
P. O. Box 450141
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February 17, 2004
Kissimmee, Florida

To whom it may concern;
During a routine check of our incorporation papers (document-N47411) our office

realized that we were missing the 2003 and 2004 applications. We believe that the
documents may have been sent to our former address as we never received the

“documents. Qur-address-changed to-2617 Michigan Avenue, Kissimmee Florida, 34745.

Your office instructed us to submit the reinstatement application along with this letter and
the appropriate fee. Enclosed are such documents.

We appreciate your prompt attention in this matter;

ia ectfully;
-

Director




