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Ridge Christion Center, Inc. (>

P. ©. Box 287
Lake Alfred; Flovida 33850

October 3, 2001

Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FLL 32314

Re: Reinstatement of Document No N93000004139

To Whom It May Concern:

This letter is to acknowledge that I have not received any corporation papers for filing due to incorrect
address in your system. In May of 2000 a change of address was sent by this Corporation. As stated by
your representative our address had not been entered and you did in fact have the forms returned to you. I
am requesting that you waive the penalty fees for reinstatement.

I am enclosing the annual filing fee of $61.25 for a non-profit organization filing,

Thank you for your prompt attention in this reinstatement.

Sincerely,

Ridge Christian Center, Inc.

Lok XSl k_

Linda N. McCloud
Vice-President/Secretary



