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1. Corporation Name
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MERCY OUTREACH MINISTRIES, INC.
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LAUDERHILL FL 33313
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Bt MERCY OUTREACH MINISTRIES, INC.
Tel. # (954)298-2331

October 5, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Dear Sirs:

Re: Notice of Administrative Dissolution or Revocation
Mercy Outreach Ministries, Inc. - Document #N02000007728

My name is Witcliffe Lockerd, President/Director/Registered Agent of the above named
company and I wish to inform your office that we did not receive your prior notices
regarding the renewal of our Annual Report/Uniform Business Report, and therefore was
not aware of this.

Along with this letter we attach the completed application for reinstatement and a money
order in the amount of Seventy Dollars ($70.00) being $61.25 for the UBR filing fee and
$6.75 for a Certificate of Status.

Kindly note our changes. I look forward to hearing from you.

PRESIDENT/DIRECTOR
REGISTERED AGENT

Witcliffe Lockerd, President . Carolyn Lockerd, Director , Sharon Newman, Director .
Rhona Hyman, Director



