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FIRM FOUNDATION MINISTRIES; INC. .
177 McKenny Road
Santa Rosa Beach, FL 32459

October 28, 2002

Dear Sirs,

I am writing to request that the reinstatement fee for the non-profit
corporation Firm Foundation Ministries, Inc. be waived. I did not receive

. the two prior uniform business report (UBR) notices. Our physical address
changed and the notices apparently were not forwarded. Thank you for your
understanding in this matter.

Sincerely; ’

/:

James T. Davis
President
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