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" House of Blessing Ministries, Inc.
Pastors Della & David Girard

June 3,2002

Florida Department of State:
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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Subject: ArmuafReport for 2002 - ‘ T e

We have received your letter stating that House of Blessing Ministries, Inc. still
owes a difference of $61.25. Making our total payment $122.50.

We had an address change, so we niever received last years renewal of corporation
papers.

Please except our check for $122.50. We are sorry for the inconvenience caused.
Thank you for allowing us to make up the payment.
Enclosed is our payment of $122.50.

The reference number given on the letter is as follows:
Ref. Number; N92000000336

Pastor Della Girard
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