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LIVING WORD FAMILY LIFE CENTER INC.
P. O. Box 560245, ORI.ANDO, FL 32856

9/27/02

Florida Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam,

We have failed to receive the annual (UBR) after we changed to a new address. We regret
not following up with the State to notify of our change of address. Please accept this notice
as our desire to be reinstated as a Florida Corporation. We have included the reinstatement
formalong with the fees of $122.50 plus the $8.75°f6T certificate of status that we were™
quoted by your examiner. If there is any questions please call me at 407 927 5582.

Thank You

Sincepely 7
nnie Hagey

OFFICE 407 927 5582 FAXx B12 268 7789

PasrTror SECRETARY
LONNIE HAGEN FLORALEE SHINDOLL




