e
—— ik .} PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM,
— Y APP1 IBaRION : FLORIDA DEPARTMENT OF STATE APPROVEL
s F- 43 ; Sandra B, Mortham f;f‘ffl
Secretary of State FILED
REINSTAT DIVISION OF CORPORATIONS 98DEC 21 M
chLZb g .
DOCUMENT # P97000036952 31

oratign Name u;CPET’J‘RYa -
1. Gorporatign N h—t..,.;.f-'wHASQtE ?Figf??gﬁ
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D EDEN, ELISABETH 13365 S.W. 42ND TERR MIAM! FL 33175
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INTERAMERICAN CHRISTIAN CENTER
1521 N.W. 28 Street . Miami, Florida 33143 . (305) 633-1000

December 11, 1998

Florida Department of State

Division of Corporations

1940 N. Monroe Street, Suite 60
. Tallahassee, FL 323990750

To Whom It May Concem:
Per cur telephone conversation, we confirm that we_never received the applicatioﬁ for
reinstatement from your department in January or thereafier and, therefore, did not

retumn it to you by the May deadline as required.

It has now been taken care of and we would appreciate your consideration in accepting
our regular fee, rather than the penalty fee, due to this occurrence.

Elizabeth Eden
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