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House of Jacob Ministries
P.O. Box 1969
Dunnellon, FL 34430
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“From Membership to Ministry”

To whom it may concern,

1 am writing to inform you that we did not receive a notice in 2004 for our corporate
annual report, please wave the reinstatement fee.

or Jack A. Niedermayer
Senior Pastor

www.hojm.com



