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HIVSUPPORT - RESOURCE & HEALING CENTER

September 26, 2003

‘Department of State

" Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
Enclosed you will find a check for seventy dollars ($70.00) to cover the cost of Non-
Profit Corporation Reinstatement. Please waive all additional reinstatement fees, since
we never received notification from the DEPARTMENT OF STATE.
Please send the certificate of status to the following address:
The Center for Positive Connections, Inc.
12570 N.E. 7th Avenue
Suite 104
North Miami, FL 33161
Your immediate attention of this request will be appreciated.
- Sincerely, - - - e e - o
Robert Diaz 2/

Finance Direttor

Enclosure

12570 N.E. 7th Avenue, Site 104, North Miami, FL 3316
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