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GREATER HARMONY MISSIONARY BAPTIST CHURCH
PO BOX 624
GROVELAND, FLORIDA 34736

SEPTEMBER 35, 2005

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA 32314

TO WHOM IT MAY CONCERN:

THIS COPRRESPONDENCE COMES AS A FORMAL REQUEST FOR THE WAIVER OF THE
REINSTATEMENT FEE FOR THEW ABCVE NAMES CHURCH FOR 2005 REPORTING PERIOD.
WE SUBMITTED THE INFORMATION LATE DUE TO THE FACT THAT WE DID NOT RECEIVED
THE LETTER ENCLOSED FROM YOUR DEPARTMENT DATEDMAY 13, 2003 NOTIFING US
THAT THE REPORT WAS BEING RETURNED. WE SUBMITTED THE ANNUAL FEE OF $70.00
FOR THE YEAR QF 2004 AND DID NOT RECEIVE A REPLY AND ASSUMED THAT WE WERE IN
GOOD STANDING. AFTER SUBMITTING THE 2005 REPORT WE THEN LEARNED THAT WE
HAD AN ISSUE AND WAS INSTRUCTED THAT WE ALREADY HAD A CREDIT IN THE
AMOUNT OF §70.25 FROM QUR 2004 REPORT . WE HAVE BEEN INSTRUCTED TO SEND THE
AMOUNT OF $122.50 TO BRING US IN GOOD STANDING AND WE HAVE ENCLOSED THIS
AMOUNT.

WE APPRECIATE YOUR PATIENCE AND COOPERATION IN WORKING WITH US TO RESOLVE
THIS MATTER.

PLEASE RETURN THE UPDATED REINSTATED DOCUMENTS TO THE BELOW LISTED
ADDRESS TO ENSURE THAT ALL MATTERS HAVE BEEN CLEARED:

DR. REGINA EASON,

2508 SUPEREIOR STREET
OPA LOCKA, FLORIDA 33054
786-419-7997




