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March 12, 2002

Florida Department of State

Divisioris:of.Corporation': ___

P.O. Box 6327

Tallahassee, Florida 32314
Katherine Harris —Secretary of State
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Dear Ms. Harris; -~ .

My organization is writing you at this time requesting that-you would waive ‘our

reinstatement: fee dué to the fact that we did not receive a Uniform Reporting

‘Form and simply was not clear as to the reasons that we did not receive it. It

- would be a financial hardship on this small organization to pay the total

T delinquent charges at this time. Enclosed however is the amount quoted by your

= staff minus the' reinstatement fee. This amount . includes $306.25 for the annual
report and $8.75 for the Certificate of Status.

Our Church Non-Profit Organization is located in Belle Glade, Fl which is a rural
area in which often times mail is not as efficient -here as it is in normal city
settings. I also would take the time to say that all mail should be addressed to
our mailing address, which is a P.O. Box. We do not have mailboxes outside of
_ _, ourestablishment. . __.. .. _ . .. . .. e s S | B

Thank you in advance for your understanding and cooperation.
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‘Sincerel

J.R. Thicklin
Executive Director
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 29, 2002

NEW DESTINY FAMILY WORSHIP CENTER INC.
PO BOX 336
BELLE GLADE, FL 33430

SUBJECT: NEW DESTINY FAMILY WORSHIP CENTER INC.
Ref. Number: N97000006862

e R T

We have received your document for NEW DESTINY FAMILY WORSH!P
CENTER INC. and check(s) totaling $315.00. However, your check(s) and
document are being returned for the following:

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of
each director or trustee.

Please return your original cover sheet when resubmitting the document and
check.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 202A00018885

T™avicinn nfF{arrnaraticnne . P (Y RO 2997 Mallabhacoconas EFlavida FO91 A4




