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Decémber 28, 2005

Department of State
Division of Corporations

Atten: Corporation Reinstatement
To Whom It May Concern:

Enclosed please find the required documents for the reinstatement of
Crusade Helping Hands Neighborhood Outreach Ministries Inc.

Please note that we never received any notices or post cards regarding this __

non-profit organization. Therefore we are asking that any and all late fees be
waived.

Thanking you in advance for your consideration in this matter. Please do not
hesitate to contact me at 305-474-5650 daytime or 305-625-8266 night
should you have any additional questions.

ours Truly,

Veronica §pry

Director



