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CHURGCH: “Ministers with the Lord Jesus... Transforming Lives”

October 16, 2002

Florida Department of State

Division of Corporations
P.C. Box 6327
Tallahassee, FL. 32314

Att: Reinstatement Secretary

Re: Hope Community Church of Broward, Inc.
ID# 65-0952205

To Whom It May Concemn:

It has come to our attention that our corporation, Hope Community Church of Broward,
Inc., has been placed on “Inactive” status for failure to submit yearly renewals.

We are writing to let you know that we did not ever receive the Uniform Business
Reports, apparently due to an incorrect address attached to our corporate information.

We are requesting reinstatement to “Active” status and have included herein the
appropriate signed application and our check in the amount of $183.75.

Thanking you in advance for your kind consideration, we remain,

Yours truly,

athleen Sutfon
Administrative Secretary
Hope Community Church

222 North Federal Highway, Dania Beach, Florida 33004  MAILING ADDRESS: PO. Box 1857, Dania Beach, Florida 33004
E-MAIL: hopecc@minister.com * PHONE: (954) 927-5230 FAX: (954) 927-5203




