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Bay County Ministerial Association
October 17,2005

Dear Division of Corporations for Florida,

I got back from a work mission to Biloxi, MS last week and found this
Dissolution notice in the mail. It is not our intent to dissolve this corporation. I write the
checks for the Ministers Association and I never received a notice to renew with the
Dept. of State. Please accept my apologies and our check to renew.
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