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Re: reinstatement of our Corporation status

To Whom It May Concern:

Until today, we were unaware of a yearly filing cost that sustains our status as a
corporation. I do not want to dissolve this corporation.

We moved and never received forwarded documents concerning a yearly filing,
therefore we were just not aware. 1 am not sure of the dissolved date, nor am I sure
of the correct fee. We have enclosed a check for $236.25 in any case, if it is more, we
want to know,

Our new mailing address in on the enclosed form.
Thank you so much,
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President
Calvary Chapel of South Tampa, Inc



