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August 4, 2003

Florida Department of State
Division of Corporations
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Incorpc?ration Renewal

Dear Madame

Harmony of the Divine Light
1629 SW 21% Ave.
Hollywood, FL 33020

(954) 457-0446

During a phone call to your organization requesting an incorporation renewal form, I
was informed that the incorporation for Harmony of the Divine Light (HDL) is

suspended. The susp sglfa; was due to non-payment. Due to change of HDL address, I

" never received a ren

$175.00 penalty be waved.

_ orm allowing HDL to continue its incorporation. Per your
record, the 200’ annual report was returned to your office. I am requesting that the

Attached are a check of $122.50 and the renewal application.

ST T Ry Vanick F Castor



