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New Hope
Enterprises Inc.

6582 Crystal Lake Road
Keystone Hts, F1 32656
(352) 473-8864

February 7, 2003

Florida Department of State

Division of Corporations

PO Box 6327 -~ - - E -
Tallahassee, FL 32314

Subject: reinstall /registrationffiling of New Hope Enterprises

Per the attached letter sent January 27, 2003, Please find the following:

1. Reinstatement form
2. Letter of January 27, 2003
3. Check for $150 S
4. Form for Uniform Business Report for -J. Fred Johnson Famlly Limited Partnership
. You. have check for $526.25, dtd January 23, 2003, Check #511
The reason for all the confusion in reporting, was that the US Post Office, changed our address
from Starke to Keystone Heights. We never received the forms for filing.

Please accept this for reinstatement. | was told by your representative that in light of the change
of address this was what we needed o do to comply with the state.
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