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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 14, 2001

HIGHER HEIGHTS MINISTRIES, INC.
7201 ARLINGTON EXPRESSWAY, #47
JACKSONVILLE FL 32211

SUBJECT HIGHER HEIGHTS MINnSTF{IES ING.- = === e . i
CRef. Number: NOOO0O0000574 7

We have received your document for HHIGHER HEIGHTS MINISTRIES, INC. and
check(s) totaling $61.25. However, your check{s) and document are being
retumed for the following:

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

—-<ifyou~have any-questions- coneemmg the-filing=of-your- documem, please call- 7—“}, -
(850) 487-6059.

Kathy Ashton
Document Specrahst : Letter Number 901A00036583
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