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Christian Academy

I Corinthians 1:24 “Not for that we have dominion over your faith, but are helpers of your joy; for by faith we stand.”

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

March 2, 2004

RE: Reinstatement waiver request

To whom it may concern:

We are requesting the reinstatement of our corporation status based on the fact that we never received our
original paperwork. Due to circumstances beyond our control, we were not allowed to occupy the leased
office space that was on the original incorporation paperwork, and the lessor discarded our mail.

Thank you for your consideration.

James E. Lawson

President
Families of Faith Christian Academy
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1248 George Jenkins Blvd, Building A Lakeland FL. 33815 863-686-7755



