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ANTIOCH CHURCH OF GOD IN CHRIST
1320 CAROLINA AVE
AVON PARK, FL 33825
FAX (863) 453-4146
ELDER JOHNNIE B. MCRAE /PASTOR

To Florida State/Division Of Corporations

Att: Stacy

This letter is in reguard to our conversation the other day about our 2005-2006 not for
profit corporation annual report. I did not realize neither year reports had not been paid
and we were cancelled. We didn’t receive a notice. Although I’'m sure one was sent but
our address changed from 215 w 6" street to 203 Geese Street Avon Park and we mist a
lot of our mail. I’m sending both payments in total amount of $122.50 plus the $17.50
for the certificates as advised. And I’m asking if the reinstatement fecs can be waived
(please) as it was never our intentions for this to happen. If fee can not be waived please
let us know because we would like to do what ever is necessary to be reinstated. Thanks
very much in advance for your help.

Sincerely,

Officers/Elder Johnnie B. McRae (Pastor),
Robert Oliver (Deacon),Elmo Collins (Deacon)
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Delores Newman/Secretary

Ph#863-453-3996 or 863-873-1172/if any questions



