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TO: Florida Departniénit of Corporations
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S. NEWMAN, INC

7092 GOODWAY DR
BROOKSVILLE, FL 34609
 813-267-2949

10/27/03

From: Scott Newman

Subject: Corporation reinstatement

It came to my attention this week that my corporation has become in active.
When I called the state to find out why they said it was due to a failure to
file my annual report.

This was not done because I never received the report and was unaware it
was due. Please reinstate my corporation and wave the $750.00 fee. I have
included a check for $150.00 along with the appropriate reinstatement form.
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