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Southwest Orlando Christian Fellowship, Inc.
7206 Mandarin Drive
Orlando, FL 32819

Dear Department of State:.. _ . = _

-got the notice-of-dissolution.—Then I called-again to explain-the problem
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We are writing this to request a waiver of the reinstatement fee. We
received a request for a correction of our annual report. We corrected
it to the best of our knowledge but it come back for another correction.
This time I called your office to be sure.

I was told by someone in your office that the “second request” was not
uncommon and not to worry about it. We continued as normal until we

and was told to write. We have tried three times to comply. Please
waive the fee and reinstate our corporation to active status. Your
understanding is appreciated.
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