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DATE : AUGUST 15,2000

DEAR SIR/MADAME

The Society of Haitian American Professional was informed
recently that the non - profit corporation license has been dissolved .The
organization never received the notice for the 1999 fees. We would like the
late fees to be waved for that particular year. Therefore, we send a check for
the amount of $61.25 for year 1999 and $61.25 for year 2000 and $8.50 for
the certificate of status as the reinstatement payment. We also want to
reassure you that will never happen again in the future.
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