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NEW BEGINNING FAITH MINISTRIES, INC.
7629 NORTH 56™ STREET
TAMPA, FLORIDA 33617

November 9, 2002

Florida Department Of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

————— e R e ——— = B T

SUBIJECT: Reinstatement of New Beginning Faith Ministries, INC.
To Whom It May Concern:

New Beginning Faith Ministries Incorporated is requesting reinstatement
because of non-receipt of Uniform Business Report Form.

Sincerely,

Director
(813) 653-1656

Thanks for your corporation.




