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Colossians Community Church
6154 Tuscony Circle

Jacksonville, FL. 32277

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

Dear Sirs:

Please waive the reinstatement fee of $250.00 due to our church did not receive the address or
call (904) 744-8138. application at the beginning of the year. The clerk in your office sent us this form
and informed Pastor Anthony McNish to send $64.00 and this form to your office. Enclosed you will
find the applications and a check for $64.00. If you have any questions please write the pastor at the
above address or e-mail him at pastoraim(@aol.com. The pastor can also be reached by telephone at
(904) 744-8138,

Thank you,

Oundohrscn \b Y7
Anthony J McNish

Pastor-Colossians
Community Church



