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CHABAD LUBAVITCH OF HAWALIIL, INC.
A NON-PROFIT HOUSING PROVIDER
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NORTH MIAMI BEACH, FL 33162
TEL. 305/944-4546  FAX 305/944-4288
E-mail: yatzul00@worldnet.att.net

11-29-2000

Kathy Drake

CSC

1201 Hays St
Tallahassee, F1 32301

Subject: Our wrongfully listed inactive corporate status.

R

This is an urgent business matter.

Pursuant to our conversation with the Division of Corporation there would be no penalty
charge as we have promptly forwarded on 2-8-2000 the attached Nonprofit Annual
Report together with $158.75, our check # 1261.

The State has for reasons unknown to us and without a notice failed to activate our
corporation and we were not aware of this problem until yesterday when a Title company
notified us, refusing for that reason to complete an important business transaction.
Alarmed, we urgently Federal Expressed to you yesterday a new check in the amount of
$158.75 for a 24 hour reinstatement. We also sent you a check in the amount of $ 90.00 -
for your services.

As you requested today, we are sending you by Fed Express the completed.Corporation :
Reinstatement form with the additional $30.00 for the certificate of good standing.

Please expedite.

Sincerely

cob Tzur



