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TO WHOM IT MAY CONCERN,

MY NAME IS JOHN HAZUKA AND I AM THE PRESIDENT OF THE
BROTHERHOOD OF CHRISTIAN FISHERMEN INC 1 AM A LEGALLY BLIND
PERSON ON SOCIAL SECURITY DISABILITY. THE BROTHERHOOD OF
CHRISTIAN FISHERMEN IS A NOT FOR PROFIT CORP. ALTHOUGH WE
INCORPORATED IN MAY 2000, WE HAVE NOT SOLICITED OR RAISED ANY
FUNDING. WE HOPE THAT WILL CHANGE SHORTLY.

I NEVER RECEIVED THE REJECT CORRECTION LETTER OR MY CHECK FROM
YOUR DEPARTMENT. ] HAD NO IDEA THAT THE CORPORATION WAS
DISSOLVED. PLEASE WAVE THE LATE REINSTATEMENT FEE OF ONE
':;:@"NHQNDRED AND SEVENTY FIVE DOLLARS.PLEASE FIND ENCLOSED A
_ CHECK-FOR-ONE.HUNDRED AND TWENTY TWO DOLLARS AND FIFTY
i CENTS TO BRING US UP TO DATE. I AM ALSO OPTING FOR A CERTIFICATE
—— 1" OF STATUS FOR-ANOTHER EIGHT DOLLARS-AND SEVENTY_-FIVE-CENTS-MY
CHECK IS MADE OUT FOR A TOTAL OF ONE HUNDRED THIRTY ONE
DOLLARS AND TWENTY FIVE CENTS.
THANK YOU FOR YOUR HELP IN THIS MATTER.
SINCERELY,
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JOHN HAZUKA

7703 NW 70 AVE.
TAMARAC,FL.33321
PHONE 1 954718 0218




