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November 14, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement of .
Innovative Solutions & Associates, Inc.
The Village Help, Inc

Dear Sir or Madam:

Pursuant to your instruction | am requesting a reinstatement of the above corporations. |
originally sent the renewal forms for the corporations in May of this year. The checks
along with the renewal forms were included with a package that contains other
corporation’s renewals. Two of the corporations has been processed (Jordan Chapel
Freewill Baptist Church, Inc. and Jordan Community Development Corporation). |
called in June and was advised due to the heavy volume of renewals to call back in 30 -
45 days if | had not received any information and or the cancelled checks. | called again
in August and was advised to resend the renewal forms and checks and in the mean
time they wili continue to check for the originals sent in May. | followed through and
forwarded the requested information but did not receive any renewal infformation and |-
have checked with my bank and have advised that the checks have not been presented
for payment as of the date of this letter.

Therefore, | am sending this letter requesting the reinstatement of these corporations. |
have attached the renewali forms and payment amount respectively.

If you should have any questions please contact me at (954) 914-0726.

Thank you for consideration in this matter.

%

G. Way pson
President and Director




