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A Non Profit 501 (C) (3) Corporatien
P.O. BOX 272085
Boca Raton, F1. 33427

October 11, 2003
To Whom It May Concern:

This letter is to advise you that we, the Haitian-American Community Help Center, Inc.,
did not receive any notification from the Florida Department of Corporation that our
renewal was due. We sent in June 2003 an amendment of our directors and the new
address. However it seems that you did not receive it. Enclosed you will find a check for
$70. $61.25 for the annual fee and $8.75 for the certificate. Our understanding is that
because we did not receive the notification, the reinstatement fee may be waived.

Please send all future notices to our P.O. BOX address. Feel free to contact us per
inquiries.

Thank vou,

Jennifer R. Bernavil

Secretary

Haitian-American Community Help Center, Inc.



