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Tallahassee, FL. 32314

Dear Sir/Madame:

- This is to request a reinstatement of the Bethel Spiritual Baptist
Church, Inc. #N02000002133. FEI Number 65-0707567.

The address on file is a wrong address and we have not been receiving the
- -report. Please change the-address to : 1250.NW-174".street, Miami, FL .
33169.

Sincerely,

Y~
gjorie Campbel

President



