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>~ New Beginning Church Inc
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November 11, 2003

Department Qf State
Division Of Corporations
PO Box 6327

Tallahassee, FL 32398

e

Dear Sir or Madam,

»
Ly

N I am writing to request reinstatement for New Beginning Church Inc. This

— . _ year_we did not receive .a copy of the Uniform_Business Report for 2003, ~
Neither did we receive any warning notices that we would loosc our

incorporated status. Enclosed is $61.25 for our yearly report fee that I was

instructed by your office to send along with the enclcsed form. Thank you for
—yeur ~timo. ——- - o .

Sincerely,

Michael D. Peele
Acting Secretary
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