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Saint Mary’s Wesleyan Methodist Church, Inc.

4798 Northwest 8" Avenue
Miami, Florida 33127
305-758-1601

April 1, 2004

Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, Fl. 32399

Attention Divisions of Corporations
Subject: Corporation Reinstatement for St. Mary's Wesleyan Methodist Church, Inc.
Please note that payment for $236.25 has already been received by the State for reinstatement and
for filing fees for year 2003. This payment is for filing fees year 2004, and for two certified copies.
State fees $61.25 filing fee for 2004
17.50 two certified copies
State total $78.75
You may contact me at either 954-475-0098, cell 954-258-8383, or fax 954-472-8122 if additional

information is desired.

Yours truly, ‘
%QMM W

Yvonne Harris
Church Treasurer/Trustee



