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Life Changing Deliverance Min.
13030°N.W 20" Ave
Miami, FL 33167

Dear Sir\ Madam:

We did not receive the Annual Report Forms for the year 2001-2002.We are a

i newly chartered organization and recently received an administrative dissolution notice.

Enclosed is a payment of $61.25 per your automated message. Please send me the annual

L -report form and we will be glad to fill out the forms and mail them back to you. Thanks
N in advance for your prompt attention.

Sincerely

—————— e — —_———— ——— —_—

Joyce D.Samuels




