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MIDWAY HOUSE of FAITH CHURCH

1750 Woodlawn Beach Rd.
Gulf Breeze, Fl 32561
Pastor Bama Jordan

fk
MIDWAY HOUSE OF FAITH is requesting that late fees be waived on our
=" 77 "Corporation Feinstatemenit for the following reason ;‘the'renewal papers were
not received by us , but were returned by the Postal Service to the Dept. of State.

Therefore our corporation was mistakenly lapsed in 1999 .
Enclosed is our check for the reinstatement fee of $ 183.75 as quoted to in

telephone conversation Feb. 01 , 2001.

Thank you,
Brenda K. Newcombe
Secretary Midway House of Faith
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