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Blessed Hope Foundation
of Newberry Florida Inc.
25241 S.W. 19th Avenue - Newberry, Florida 32669
Tel. (352) 472-2254 - Fax (352) 214-8334

January 26, 2007

EXPRESS MAIL

DIVISION OF CORPORATIONS
CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

Re: .BLESSED HOPE FOUNDATION OF NEWBERRY FLORIDA
DOCUMENT NO. N03000001069

ATTN: REINSTATEMENT DEPARTMENT

We did not receive any annual report notices from the Secretary of State in 2004 for the
above corporation. We are therefore, requesting that you waive any reinstatement fees to
reinstate our corporation.

Enclosed is the completed corporation reinstatement form together with our check in the
amount of $253.75 representing the annual fees for 2004, 2005, 2006 2007 of $61.25 plus
$8.75 for a Certificate of Status to be returned to us at our corporate mailing address of

P.0. Box 205, Newberry, Florida 32669. Thank you.

Sincerely,
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Evelyn MdKoy, President
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“People Helping People”



