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HIGHER GROUND CHURCH AND MINISTRIES, INC.
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““SUBJECT: HIGHER GROUND CHURCH AND MINISTRIES, INC. e,
Ref. Number: N92000000370 ~L TR s b
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' «WeJuave received- your document for HIGHER GROUND CHURLH AND
‘MINISTRIES; INC. and cHeck(s) totaling $183.75. However, your check(s) and
-document are being returned for the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers

Document Specialist - Letter Number: 003A00014531
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