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November 21, 2003 v

Department of State - -

- Divisions Of Corporations

RE: Christian Housing Relief

To whom it may concern:
Please note that we moved to 119 SW 58 Street Cape Coral Florida
33914 and we did not receive our annual report for 2002. Please reinstate the corporation.
I am sending you $122.50 for reinstatement. Please send all your future correspondence
to the above address.
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