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October 2, 2001

Re: Doc.#P960000353982; Admin. Dissolution for annual
report;  "reinstatement'’,

© = To: Secretary of State
Florida Department of State
PL-02 The Capitol
Tailahassee, Florida 32399-0250

From: James W, Fischer "President"
New Beginning Enterprises , Inc.
C/0 1369 - 40™ Avenue Northeast

. St Petersburg , Florida 33703- 5467

Katherine Harris , Secretary of State ;

In regards to the above caption, I was concerned as to why I had not
received any notice to having to pay my annual report fee's . So I was told
to go to the web site WWW. Sunbiz.org.com and check for myself as to the
status, come to find out that the corporation was put in a inactive status.
Then 1 called the Secretary of State office to find out why this had happen,

_but they had said the_notice's had been sent out, but we could not figure _
out wity I had not received them.

Then she replied, that she would mail me the proper reinstatement
papers to fill out and was told to enclose the sum of $ 300.00, being
$150,00 for the year 2000 and the other $150.00 for the year 2001 in
advance. So please have your staff mail me a receipt showing that both
years have been paid in full.

In closing, 1 would like to say that your staff acted in a very
professional manner and that I appreciated all their efforts in helping me.
Thanking you in advance, awaiting your reply, I remain.

o - ‘ ' Sincerely:

James . Pischer

"President




