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MINISTRY CENTER: 616 S. Dillard Street
Winter Garden, FL 34787
2 TEL (407) 654-5050 & FAX (407) 654-1564
@ E-MAIL newhorizonscc@hotmail.com
WEBSITE www.NewHorizonsChristianChurch.org

— ' ] PHILIP WALTER, Senior Minister
CHRISTIAN CHURCH CHRIS MARSDEN, Associate Minister
DAVID McCRICKARD, Worship

January 31, 2006

Department of State
Division of Corporations
P. Q0. Box 6327
Tallahassee, FL 32314

To Whom It May Concern;

The purpose of this letter is to notify you that New Horizons Christian Church, Inc. did not receive the annual report
notices in the vears 2004 nor 2005. Along with the annual report for 2006, we are enclosing a check in the amount of
$183.75, which covers the years 2004-2006. Please waive the reinstatement fee.

Sincerely,
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Philip Walter
Secretary
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