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Ghrist The King Community Church

Phone (954) 961-8953 John Wayne (Duke) Wilson, Pastor
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TO WHOM IT MAY CONCERN,

PER MY TELEPHONE CONVERSATION WITH AN EXAMINER ON 1-22-02 | HAVE
ENCLOSED A CHECK IN THE AMOUNT OF $183.75. | WAS TOLD THIS WAS THE
AMOUNT NECESSARY TO BRING CURRENT THE ACCOUNT OF CHRIST THE
KING COMMUNITY CHURCH.

| WAS ALSO INFORMED THAT WE COULD REQUEST A WAIVER OF THE
REINSTATEMENT FEE DUE TO THE FACT THAT THE CHURCH HAD A CHANGE
OF ADDRESS, AND THE ANNUAL REPORTS WERE APPARENTLY SENT TO THE
OLD ADDRESS AND WERE NOT FORWARDED. THE NEW ADDRESS AS BEEN
NOTED ON THE ENCLOSED FORM IN BLOCK #3. HOPEFULLY THIS WILL
ALLEVIATE ANY FUTURE PROBLEMS. | APOLOGIZE FOR ANY INCONVENIENCE
THIS MAY HAVE CAUSED, THANK YOU VERY MUCH FOR YOUR HELP AND
COOPERATION IN THIS MATTER.

SINCERELY,
PASTOR JOHN WAYNE WILSON
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