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April 4, 2002

CHRISTIAN EDUCATION MEDIA, INC.
1245 LK. WILLISARA
ORLANDO, FL 32806

SUBJECT: CHRISTIAN EDUCATION MEDIA, iNG.
Ref. Number: 742579
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We have received your check(s) totaling $122.50; however it cannot be
processed and is being returned for the following: -
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You failed to make the correction(s) requeste‘d' in our previous Iefter.

- A non-profit corporation must list three (3) directors or (3) trustees and their
street addresses in block 10 or 11. Use a "D" or "T" to designate the title.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner

Senior Section Administrator Letter Number: 602A00019941
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