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APGSTOLIC CHURCH OF SOUTH BADE

12/
Pastor: Rev. N. E. Webster ¢ PO Box 801611 ¢ Homestead, FL 33090 ¢ USA
Phone 1-800-446-5710 (ac97) # Email revnew@bellsouth.net

July 22, 1999

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Reinstatement of Corporation

To Whom It May Concern:

We are requesting by copy of this letter that the penalty fees be waived due to the fact that

the annual mailing report was not received. The former Pastor and corporate director moved

with no forwarding address and the last mailing address of the Corporation was not updated at
that time.

We were unaware that the annual filing had not been properly executed until recently at which
time we sent for the reinstatement information. We apologize for the former oversight which at
the time was not in my control.

Thank you for your attention 1o this request.
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APOSTOLIC CHURCH OF SOUTH DADE
Norman E. Webster, Pastor



