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FLORIDA DEPARTMENT OF STATE
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Secretary of State

March 18, 2002

FAITH EVANGELISTIC CENTER OF HOLLYWOOD, INC.
500 S. CRESCENT DR.
APT. 109
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" SUBJECT: FAITH EVANGELISTIC CENTER OF HOLLYWOOD, INC.

Ref, Number: NS9000006061

Please be advised, we have received your annual reporUuniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if riot applicable, enter "N/A".

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 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.

.., Tyrone Scott
"Docurment Specialist
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