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Mary Thomas Ministries, Inc.
P. O. Box 697 ~ Palatka, Florida ~ Putnam
- Phone 386-325-4414
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- ~Division-Of Corp— e

Attention: To whom it may concern

Our document number is N99000007147 We are seeking re-
instatement due to the fact we have never receive an annual
report; therefore we are asking you to wave our fees, and
therefore, brlngmg us current to date.

Please send all Correspondence and future reports to P. O. Box
697, Palatka, FL.

Thank you in advance for your help.

Mary Thomas Ministries
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Preside -Mary L. Thomas




