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LAW OFFICES OF (Q_ . 9-/

STEVEN K. SCHWARTZ, P.A.

801 NORTHEAST 167™ STREET
SECOND FLOOR
NORTH Miam! BEACH, FLCORIDA 33162

TELEPHONE; (305) 4552040
TELECCPIER: (305) 4552049
E-MAIL. STEVESCHWARTZ45@MSN.COM
STEVEN K. SCHWARTZ LEGAL ASSISTANTS
ILEANA CASTILLO
SARAH GROSS

L
P
]

ADMITTED IN FLORIDA, NEW YORK AND NEW JERSEY

March 26, 2004

Dep‘t of State

Div. of Corporations
P.O. Box 6327
Tallahassee, FL 32314

e+ ————

Re: International Haitian Society of Economic & Social
Development, Inc.
Reinstatement

To Whom It May Concern:

This cffice represents the above referenced corporation. During
the representation we learned that the corporaticon had been
administratively dissolved.

The corporation received no notice of the 2003 filing fee and
requests that the reinstatement fee be waived. Enclosed is the
Corporation Reinstatement form and $300.00 covering the fee for
2003 and 2004.

Thank you for your courtesies and kind congideration.
Very truly yours,
STEVEN K. SCHWARTZ, P.A. International Haitian

Society of Economic &
Social Development, Inc.

Steven K. Schwartsz

For the firm RudSlphe Leconte,
President & Director




