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Department Of State
Division Of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Last week while in the process of making a change in our banking relationship, we
found that our corporate status was listed as, “inactive”.

Not having received our usual notification of renewal, our office did not think of
generating an inquiry. We would therefore request the wavier of the reinstatement
fee.

Enclosed please find the “Corporation Reinstatement” form and our check in the
amount of $61.25, as directed by one of your representat:ves durmg a telephone
conversationthis morning.. — , -
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The Most Rev’d Gil McDoweH OHS



