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1. Corporation Name
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8. Name and Address of Current Registered Agent
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March 20, 2004

y
“ " Division of Corporations

Reinstaternent Section
Post Office Box 6327
Tallahassee FL 32314-6327

Dear Sir/Madam:

I am requesting that you waiver all reinstatement fees for Higher Ground Qutreach Ministries.
Higher Ground never receive the notice to file a UBR.

Enclosed is our check for $61.25.
Thank you for your consideration. Feel free to call me a 904-821:5386 Home.

Sincerely,

Audfey J/ Baxter
AdnhniStrator




