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Joe K. Whitley

Hiland Park United Methodist Church, Inc.
2420 E. Baldwin Road

Panama City, FL 32405

Mr. Sean Toner

Senior Section Administrator
Department of State

Division of Corporations

P. O, Box 6327

Tallahassee, FL 32314

Re: Ref Number 761168
Dear Mr. Toner:

In accordance with your January 3, 2006 letter 1 am resubmitting our corporation
reinstatement form dated December 13, 2005; a copy of your January 3, 2005 letter and
other material attached to your letter. For some reason I did not receive the annual report
notice; therefore, I am requesting that the $175.00 reinstatement fee be waived. Iam
enclosing a check for $123.00 ($61.50 for 2005 and $61.50 for 2006). If you need any
additional information please contact me.

Sincerely,

e k.

Joe K. Whitley
Highland Park United Methodist Church, Inc.



