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October 23, 2002

., Adventure Baptist Church
.+ 1915 Dale Street
*" Tallahassee, Florida 32310

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam:

Adventure Baptist Church would like to be reinstated as a Florida Non-Profit
Corporation. We would also like to ask for the Reinstatement Fee of $175.00 be waived.
We did not receive the prior Uniform Business Report mailings. We respectfully request
that the fee be waived.

Sincerely,




