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VP DR. JOHN HANSON 2189 COACHMAN ’ CLEARWATER,FL33765
T BISHOP PETER ELLIS 2189 NE COACHMAN CLEARWATER, FL#33765
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SOUTHERN CHRISTIAN LAYMEN’S MINISTRIES, INC.
2198 N.E. COACHMAN RD. #155
CLEARWATER, FL 33765

8/31/2006

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX6327

TALLAHASSEE, FLORIDA 32314

RE: DOCUMENT #N02000001958
REINSTATEMENT

DEAR SIR/MADAM,

WE ARE ASKING THE STATE TO WAVE ALL FILING FEES FOR THE YEAR
2003 TO REINSTATE THE CORPORATION, BECAUSE WE DID NOT RECEIVED
A ANNUAL NOTICE

PLEASE FIND ENCLOSED A CHECK IN THE AMOUNT OF $245.00 FOR BACK
FEES FROM 2003 TO 2006

SINCERELY

4VINCE HUDSO

TREASURER
727-643-5547
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