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My Father’s House International Ministries, Inc. 10-14-02

515 Avenida Alegre
West Palm Beach, FL 33405

To whom it may concern,
My Father’s House International Ministries, Inc. failed to file an annual report for 2002

because the location of the principal office had changed. We never received the request and
forms for filing. Could the State of Florida please wave the penalty fee for reinstatement?
Herewith please fine a Corporation Reinstatement Form and a check for $61.25. Also
herewith please find the “Not-For-Profit Corporation Uniform Business Report (URB). And a
check for $8.75 for a “Certificate of Status”.
If you have any questions please call me at 561-355-3226 Monday through Friday from
7:00 A.M. to 3:30 P.M. : -

Thank you for your assistance in this matter,
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Christopher A. Jones
President
My Father’s House International Ministries, Inc.




