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Eglise Haitienne, CRC  (Loving - Caring - Reproducing People)

Rev. Raymond Clotaire — Pustor, Director of Ministries

May 5, 2003
Florida Department of State
Secretary of State
Division of Corporations
To Whom It May Concern

Dear concerned, as the President and Founder of ELOHIM MINISTRIES, INC |
I'm writing this letter concerning the File Date of 05-02-01; and Document #
N02000003205
And also this 1s to testify that I did not receive the Form of 2002 of Renewal for the year
2002 after the changes that had been made in the Incorporation due to Mistakes made.
Would you please wave the § 175.00 Reinstatement fees for me, because I did
_not receive the Form for 2002. I will appreciate your help again in this matter in order to
-make everything clear and solve this problem within the corporation.
I'm sending to you 2 checks: (1) $61.25 for the year 2002 ; (2) 61.25 for this year 2003,

Thanks a lot for your helps, May God pour upon you his blessings.

Sincerely yours

Rev. Clotaire Ra ,@
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