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THE HOUSE OF GOD OF APOSTOLIC FAITH
4371 NORTHWEST 1671 ST
MIAMI, FL. 33055
305 623-1625

Pistor M, Gaoderssn Overseer's. Elder . McFaddes.

To Whom It May Concern:

Our organization is requesting for reinstatement of our organization as a non-profit

agencies with the State of Florida, Please considér our request. We did not réceive any— -
information regarding our annual filing status report. Also we did not receive any
information regarding the dissolution of our organization. We found out about this
information regard our organization when the secretary called requesting information on
how to obtain a state seal for our organization at the corporation business department.

There have been two other churches at our location prior to our organization. We

prontise to do better in keeping informed with our yearly obligations with the State of
Florida requirements for non-profit organizations. We provide various services to our
community and the closure of our organization would be a hardship to the people we

services. We apologize for any inconvenience and hope that the state will approve our
reinstatement application.

Thanking you in advance.

81 cerely,

oodman

I HNE

P tor - Z
= T
: i
Lf3 @

YOO TS 3ISSVHVTIVE

VLS .

1G:L WY 92700 70



