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Secretary of State
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OVERNIGHT/NEXT DAY DELIVERY

FLORIDA DEPARTMENT QF STATE DATE: June 27, 2006

DIVISION OF CORPORATIONS RE: THE ATLANTIC COAST BAPTIST
Clifton Building ASSOCIATION, INC.

2661 Executive Center Circle DOCUMENT NO: N41332

Tallahassee, Florida 32301
Attention: Marcuitta Williams, Clerk

TO WHOM THIS MAY CONCERN:
Pursuant to your telephone conversation on this date with my secretary, Shawn, enclosed please
find Corporation Reinstatement application completed and signed by the appropriate parties
regarding the above captioned matter.
X  Will you please file and return Certificate of Status to the undersigned at the earliest
possible date in the U.S. Postal Prepaid overnight envelope enclosed

herein.

X Check in'the amount of $621.25 is enclosed to cover costs of reinstating this non-profit
corporation. :

Thanking you for your cooperation in this m

BY:

GLENN R. MILL‘E&,LP;A.
Attorney for Atlantic Coast
67 N.E. 168th Street

North Miami Beach, Florida 33162

(305) 651-5991
FLA. BAR #539376
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