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) ’%W @EGINNINGS CHRISTIAN CHURCH

Meeting in The Churchwell Elementary School
Corner of Banana and Park Byrd Roads
Mailing Address — 7726 Canterbury Circle
Lakeland, Florida 33810

Dave Hartmann — Minister
Office: (863) 665-9187 Cel: (863) 698-9198 Fax: (863) 324-7285

October 19, 2006

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Attn: Susan Payne

Dear Ms. Payne:
Per the instructions of your letter of October 8™, this letter will explain why we
have failed to file an annual report since 2004.

In December of 2003 we sold our old building at 705 Woodland Avenue to
another church, and moved to a temporary address until we could find another
meeting location. Evidently they did not forward any of the mail addressed to us and
we failed to receive the 2004 annual report due. This led to no reports being filed
that year or for the years of 2005 and 2006.

I regret this problem occurred and appreciate your help and understanding in
getting it resolved. Enclosed please find the necessary paperwork and check for the
reinstatement fee.

Sincerely,

e Wit
Dave Hartmann
Minister



