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FRIENDSHIP PRIMITIVE BAPTIST CHURCH,
OF MEDART, FLORIDA, INC.
Post Office Box 66
Crawfordville, FL. 32327

8li0fo5
Florida Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

To Whom It May Concern:

It has recently been brought to the attention of the Deacons of
Friendship Primitive Baptist Church, of Medart, Florida, Inc. that our Florida
Non-Profit corporation was dissolved by proclamation in 1973.

As an officer/director of this corporation I personally never received the
annual renewal for 1973, or any year theré@fter. We wish to reinstate our

corporation and enclose herewith:

a) completed Reinstatement Form; and
b) Friendship’s check in the amount of $1,511.00.

If you have any questions, please feel free to contact me.

Ty truly yours,

William M. Payne

Enclosures



