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IGLESIA PENTECOSTAL MILAGRO DE DIOS, INC.
6776 STIRLING ROAD, HOLLYWOOD, FLORIDA 33024

Noﬁember 15, 2004

Mr. Sean Toner, Div. of Corp. - Sect. of State
P. O. Box 6327, Tallahassee, Florida 32314

Dear Mr. Toner:

I am this letter because in 2003 we did our best to
complete our annual report and our daughter did her
best to complete the form although she has no
experience. It was returned to us once and we resent
the form with changes but we did not receive any other
mailings after that. Your department is currently
holding $61.25 for year 2003. We have retained an

here on.

We are enclosing a reinstatement form, the payment of
$61.25 for year 2004 and asking that the penalty be
waived as per a telephone conversation. Thank you for
your aSsistance, and understanding.
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.—S_in‘cerely,
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Luis Rivera, DirectoriPastor
Iglesia Pentecostal Milagro De Dios, Inc.



