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Full Gospel Tal)erné‘igleuof Praise International
PO Box 76533
Tampa, Fl 33675.1533

(813) 229-3066 Apostle Dr. Sharon E. Jefferson shar8jffrs3@aol.com
(813) 468-0593 Founder/OQverseer/Visionary

December 18, 2003

Dgar Sirs:
APlease find enclosed the necessary paper work to reinstate the following ministries:
Full Gospel Tabernacle of Praise International
Women Armed and Dangerous International
While the ministries were operating in the country of ﬁclizé our mail was to be forwarded to us.
However, we never received any notice from the State of Florida concerning these ministries.

We are enclosing $183.75 per each ministry for full reinstatement. Thanking you in advance
concerning these matters.

In 5 Y.oving Service;,

ce/file

&%, SHARON A. BAKER
“, ~ MY COMMISSION # DD 061190

Thgen®®  EXPIRES: October 28,2005

1-800-3-NQTARY FL Notary Servica & Bonding, Inc.




