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NORTH DADE COMMUNITY CHURCH

inviting all people to Love God, Love his Word, and Love Others

700 Northwest 175" Street » Miami, Florida 33169-4708
Tel: 305.652.5433  Fax: 305.654.4077

February 24, 2003

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Dear Friends;

| am writing to request reinstatement of our Not-For-Profit Corporation. We received no
communication last year indicating that our application had been rejected, nor did we
receive a second notice. We received no communication prior to receiving our
Certificate of Administrative Dissolution. When we received the notice of Dissolution, we
called and then wrote a letter asking for reinstatement. Although we received no
communication confirming reinstatement, we assumed that since we had written the
letter reinstatement had been granted. When we did not receive a form in the mail this
year, | called to learn that although our check for the application fee for last year had
been received and cashed, our Not-For-Profit Corporation remained dissolved.
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Please accept the-enclosed form for Corporation .Reinstatement, along-with our-check
#13253 for $61.25 as payment for the current year, 2003.

Thank you.
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Respectfully subm;
Rev. William T. Sla
North Dade Community Church

E-mail: tslager_2000@yahoo.com * Website: www.gate.net/~tslager



