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July 2, 2003

Florida Department Of State
Division of Corparations
PO Box 6327

Tallahassee, Florida 32314
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Subject: BROWARD PRIMITIVE BAPTIST CHURCH INC
Ref: Number 726529

Please find enclosed a check for the amount of $122.50 for payment of non-profit corporation
for 2002 and 2003,

The payment of $175.00 has been paid for restatement.

Sincerely,

Richard Williams



