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APOSTOLIC CHURCH
OF

JESUS CHRIST
OF PLANT CITY, FLA.,INC.

To whom it my concern.

__ Do to the fact of moving to our new location. At 1212 W. Reynolds

St._and also changing to a different home address. The ni ,}5 %as I

not sent to our new address and we didnt receive our a
report.

Thank you
PVD/ Rev. Charles W. Texter




