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Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

To Whom it May Concern:

This letter is to inform you that I, Karen A. Butera, President and Registered Agent of
Freedom International Ministries, Inc., moved my residence and office address (my new
address is listed above). For this reason, I did not receive forms for 2002.

The Corporation office address also changed, however I did receive reinstatement forms
due to being hand delivered by my previous landlord.

For this reason, I understand the reinstatement fee can be waived. I have enclosed $61.25
for 2002 and 2003 plus $8.75 for Certificate of Status.

Thank you for your attention to this matier.

Sincerely, e -

Karen A. Butera, President
Freedom International Ministries
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