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CHRIST"IAN WORSHIP OUTREACH CENTER INC.
6969 MIRAMAR PARKWAY
MIRAMAR, FL 33023

| SUBJECT: CHRISTIAN WORSHIP OUTREACH CENTER INC.
Ref. Number: N99000007243
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We have received your document for CHRISTIAN WORSHIP QUTREACH
CENTER INC. and your check(s) totaling $236.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Florida law does not allow an entity to serve as its own registered agent.
Designate a registered agent, other than the entity, with a street address in
Florida.” The agent must sign if this is a change from the registered agent
previously filed with this office.

Please 'be advised the above reference corporation was administratively
dissolved or its certificate of authority was revoked for failure to file its 2003
corporate annual report form. Our records indicate the 2003 annual report was
returned by the U.S. Postal Service as undeliverable. Therefore, we can waive
the reinstatement fee, only the report fees for each year is required to make the
corporation active.

~ The tdtal amount required is $122.50. Add an additional $8.75 for each
certificate of status requested.

have rﬁocessed a refund totaling $113.75. It takes approximately 4-6 weeks f
@u to receive your refund check.
--==1f*you~have-any questions “concerning”tie Tiiing “of your document; pleasecall” =~ -
(850) 245-6059.

Kathy Ashton
~Document Specialist . Letter Number: 904A00039334

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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