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Rev.Floyd Holland
P.O.Box 3453
Address Line 2
Sebring,Florida 33871
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February 15,2002

Name Division Of Corporations

P.o. Box 6327 Tallahassee, Fl. 32314

To whom this may concern:
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1 am submitting this application for re-instatement for Abundant Life Tabernacle Inc,for the past two (2) years.
We had a change of P.O. box,and we didn”t receive the past two annual report sheets.] called and talked with you
folks and I received the papers to fill out.Please send the new papers to P.O. box 3453,Sebring Fl. 33871,attn.Floyd
Holland.Enclosed you will find a check for $ 131.25.Please enclose a certificate of status.

Sincerely,

Tloyd B. Holland

President Abundant Life Tabernacle
Sebring,Florida
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