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N GYLAND EVANGELISTIC MINISTRIES, INC. "
3366 Royal Palm Drive
Jacksonville, Florida 32250

February 7, 2002

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Gyland Evangelistic Ministries, Inc.
Corporation Reinstatement

Dear Sir / Madam:

I represent to you that the 2001 Uniform Business Report (UBR) for Gyland
Evangelistic Ministries, Inc. was never received and thus never filed .
resulting in an involuntary dissolution.

Accordingly, the enclosed Corporation Reinstatement Application together
with Check # 975 in the amount of § 122.50 are forwarded for the purpose

of reinstatement of the corporation.

Thank you.

- Sincerely yours, - , = S

A

L Stephen P. Gyland
President '



