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HAITIANS UNITED FOR PROGRESS, INC.9S>

775 NE 79" Street, Suite E

Miami, Florida 33138
Phone: 305.759.6870 Fax: 305.759.8332

October 27, 2004

Division of Corporations o _ L e
TTTP.OTBox 6327 T
Tallahassee, Florida 32314

Dear Sir/Madam:

"I write this letter to request your consideration in waving the reinstatement fee for our not-for-
profit corporation.

~ « = We have changed address twice during the past two years and we did not receive the Notice of
% . “Dissolution nor did we receive the yearly corporate report form and we have just found out that
the corporation had been dissolved administratively for the past two years..

We are a small organization with limited resources.

| enclosed herewith a check in the amount of $122.50 representing two years of the yearly
corporate report fee.

| would greatly appreciate it if you would grant our request.

Sincerely,

“ Ro%r E. Biamby

President



