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December 8, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Reinstatement of Church

of Christ Inc 65-0557944
Gentlemen:

We are enclosing Corporation Reinstatement form for the above
listed duly filled.

Please abate the reinstatement fee due since we moved from
4600 NE 2nd Ave, Miami, Fl1 33138 on December of 1999 to 333
NW 30th Street Miami F1 33127 and never received subsequent
forms.

The above requested action will enable us to carry on our
church activities with much needed funds.

Thanking you in advance for your attention to this request,
we remain,

Gratefully Yours,

Mrs. Nadege Dutes

___..of God of Holiness _.. -

Minister/Officer



