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Robinson Qutreach Center, Inc.
P.O. Box 220
Newberry, Fl 32669
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To Whom It May Concern:

Enclosed is a check for $183.75 for fees for our Annual Uniform Business Report, for
year 2001,2002 and 2003,

Please waive the fee of $175.00. Due to the fact that our Annual Report notice was
return to your office. :

If you have any questions concerning our organization please feel free to contact me
Sharon Battles at (352) 528-4722.

Thark you for working with us at this time.

Sincerely yours,

Alvin Robinson
Pastor
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