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.CORAL HISPANIC BAPTIST CHURCH
Mision Bautista Hispana -«
. 1901 Coral Rigde Drive, Coral Springs, Fl. 33071
(954)796-2695; Fux: (934)345-7632; Cel (954)673-6353

www.fbccoralsprings.org - E-Mail: Usavidali@cs.com
Carol Vidal, Pastor

March 10/2003

Florida Department of State

Secretary Of State

Division of Corporations

POBox6327____ - - LTt -
Tallahassee, Fl. 32314

Dear secretary of State:

This past administrative year, our Non Profit Corporation Annual Report has not received
yet; and any notice (1 or 2™%) until this date.

The Corporation name is Mision Bautista Hispana Inc. de Coral Baptist Church with
the document # N94000000423 provisions of section 617.1622, Florida Statutes; was incorporate
or qualified 01/27/1994.

Now, previous contact by telephone with your office, 1 am applying for the re-installment

of this Corporation with the same officers and Directors of the last years that was registered; and
1 am sending the filling fee $ 183,75.

The Principal place of business as 1901 Coral Ridge Drive, Coral Springs, F1 33071 and
our Mailing addresses as: 2930 Forest Hills Blvd. Ape. 205 Coral Springs, Fl. 33065.

Truly yours,

Current Registered Diréctor
Rev. Carol Vidal, Pastor

2930 Forest Hills Blvd. Apt. 205
Coral Springs, F1 33065
(954)796-2695

“Conectando gente con Dios y unos a otros’
(Efesios 2:1-22)



CORAL HISPANIC BAPTIST CH URCH

Mision Bautista Hispana
1901 Coral Rigde Drive, Coral Springs, FI. 33071
(954)796-2695; Fax: (954)345-7632; Cel (954)673-6353

. www, fhecoralsprings.arg - E-Mail: Usavidal@cs. com
Carol Vidal, Pastor

March 21/2003

Florida Department of State
Secretary of State
Glenda E. Hood

— - -w——_Divition.of.Corporations - R
Tallahassee, F1. 32314

Dear Secretary of State:

I, already recieved your letter from your office requesting me to complete the annual
report. I am requesting from your office to considerer waiving the reinstatement fee.

I am sending you with this letter my waiver request, annual report, original application

and the filing fee check totaling $ 183.75.

Truly Yours,

" Current Registred Director
Rev. Carol Vidal, Pstor

2930 Forest Hills Blvd. Ap. 205
Coral Springs, Fl, 33065
(954)796-2695

“Conectando gente con Dios y unos a otros”

Ffecing 22190



