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v Amaral Pettit 5991 Washington St # 224 Hollywood, Florida 33025
S QOdette Lubin 140 NW 102 St Miami Shores, Florida 33150
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UMOJA MINISTRIES, INC.
054-274-3947

305-893-6840 fax

azemard 1 @yahoo.com

Dear Officer of the Division of incorporation

My name is Hans-Snith Azemard. I am the chairperson of Umoja
Ministries, Inc, and I am writing this letter in reference to our petition for
reinstatement of our corporation. We are a non-profit, charitable
organization. Our status was inactive, enclosed is our reinstatement fee. I
would like to also make a request to have our late fee waived, for we did not
receive any notice of delinquency for the year 2003; nor any information
concerning time and manner necessary for reinstatement.

We are taking the necessary steps to prevent this from happening again. We
urge you to consider this waiver in our favor. We are just starting to get our
affairs in order and we would really appreciate your understanding of this
matter.

We are looking forward to hearing your reply. Enclosed are our
reinstatement fee of $122.50 and the fee for 3 certificate of status at $8.75
each.

Sincerely Yours




