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finity United Methodist Church
1401 9% Street  West Palm Beach, FL 33401
Office: 561-832-5622 Ed. Bldg: 561-659-1192

Rev. W& Pastor
L C Saegs

1 Nov 2007

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Dear Sir or Madam:

Subject:  Reinstatement for Trinity Community Development Foundation of
West Palm Beach, Florida, Inc.

Enclosed is the documentation and fees for reinstatement of the listed orgamization. The
name i1s misspelled and the Administrative Council held on 25 Oct 2007 authorized by
vote a request for correction of the spelling of the name as it is listed on Sunbiz.org.
Enclosed is a copy of the scanned document showing “Florida and not Floria™

The fee submitted along with the documentation is check number 13899 for $61.25. %f—

If you have any questions you may contact me at 561-248-9926 or at the address on the
letterhead.

Regards,
NS

Sherman R. Raing,
Finance Secretary
Trinity United Methodist Church,

West Palm Beach, Florida

561-248-9926



