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QOctober 10, 2003
To Whom It May Concern:

We never received any paper work from the Florida Department of State this year, and
we did not realize that we were late in filing anything. It was only when we checked online that
we realized that our corporation had been placed on inactive status.

I talked with someone in the Division of Corporations and they told me that I needed to
send this letter along with the Corporation Reinstatement Form and a check for $61.25. All these
items are enclosed.

Sincerely,
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Russell Pope
Executive Pastor
Journey Fellowship Church



