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NEW FREEDOM MINISTRIES
15798 SW Warfield Bivd.
P.O. Box 664
Indiantown, FL 34956

April 4, 2003

To Whom It May Concern: ) _ I
During the time that we should have been renewing our corporation
papers, we were in the process of moving our home and office. Although, |
put in a change of address to have our mail forwarded to us by the Post
Office, | forgot to send you a change of address. | did not receive the
renewal notice or the reminder notice that your office said was sent. We
have quite a few problems with our mail here and lost quite a bit of it in the
process of moving. The Post Office offers no explanation for that problem.
I am asking for a waiver of the $175 re-instatement fee. 1 am enclosing the
$122.50 that | was told | needed to send. | hope this covers everything and
look forward to hearing from you, if you need any more information.

Thank you for your kind consideration.
Sincerely,

Linda Crosby, Treasurer




