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The Miami District Committed to Excellence
Florida Conference Miami-Dade County, The Florida Keys

The United Methodist Church

Clarke Campbell-Evans, District Superintendent

- Office ~ 305/445-9136

PO Box 144880, Coral Gables FL 33114 -
Fax — 305/442-0216
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Apri! 17, 2001

To Whom It May Concern:-

I am writing in regard to the reinstatement of North Hialeah United Methodist Church, Inc, ref.
Number N48669. About August, 2000, we discovered that we had mistakenly not filed our 2000
form. We wrote out a check and mailed it. We never heard that anything was amiss until we
closed out books and discovered that the check to the Department of State was still outstanding.
In contacting your office, I was told that the check had been returned and the corporation had
been dissolved. We never got the check back or notice of being dissolved.

I am asking that you waive the $297.50 reinstatement fee as we were faithful the year before in
filing. I have enclosed a check in the amount of $122.50 to cover the Annual Report Fee and a
copy of the Certificate Status for 2000. T understand that this fee is due before May 1, 2001 for
this year's filing fees. Please send a form for me to do that in a timely manner. Please check our

address as we have had problems in the past. \

Sincerely,

Administrative Assistant



