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! - Kake Wules Ghurch of the XN azarene

) 101 East Johnson Avenue

' Lake Wates, Florida 33853
843 - 676 - 8742

Senior Pastor ~ Reverend Gene Francs

Florida Department of State

Jim Smith ~ Secretary of State
Division of Operations

PO. Box 6327

Tallahassee, Florida 32314

~_ Attention: Mr. Jim Smith ) December 12, 2002
Greetings! | trust that the holiday season is a joyous one for you & yours!

| have just received notification from the Central Florida District Office
Church of the Nazarene that it has been discovered that our Corporation
status was, for some reason unknown to me, ailowed to lapse into
“Inactive”. This was alarming to me as | did not have any knowledge that
there was a problem. | have been the pastor here at this church since
October 1994. And during that time | have not received any of the
“Uniform Business Reports” from your department. Ordinarily | would
check with the former pastor to see what transpired that allowed the
status to lapse into “Inactive”. However, that is not possible in light of the
fact that the former pastor passed away a couple of years ago.

In any case, you will find that | have enclosed our check # 9861 in the
-amount of $673.75 to cover the number of years that we were dissolved. |
am hoping that you will consider waiving the reinstatement fee in light of
the fact that I have not received the UBR's over this past many years since
my arrival here as pastor. Please advise me if the fee is required and | will
promptly remit, i.there is further action required on my part, just let




