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September 24, 2010

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Reinstatement Document NOO000003689
Dear Representative:

Enclosed is the executed reinstatement document and payment ($236.25) for Bethel Youth
Development, Inc. In addition, please modify the corporation officers at noted below:

Ronald Brown
~ Debora Y. Buskey
Judith E. Hollinhead
Henry .. McAway
--Rev. Charles L. Morris
-Joyce L. Nichols
~ Theresa Simmons

Should you have any questions, please contact me at (850) 434-3881.
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