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1. Corporatlon Name

LiTTLE HAITI C iWiIC ASSOC mTioN INC.

294 nEL2TERR P-o.Box 3815/

Suite, Apt. #, etc. Suita, Apt. #, etc.
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To Do Business in Florida
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.5.
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Registered Agent
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REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under path.
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JANUARY 10, 2004

LITTLE HAITI CIVIC ASSOCIATION, INC,
P.O. BOX 381514 MIAMI, FL 33138
(305) 479-7948

Dear Sir or Madam.
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I,M Writing this letter to you concerning Little Haiti Civic

Association, inc.

The purpose of this letter is to tell you, that I dide not
receive the annual report notice for year 2003 .

I did.not receive any funds from any other sources for
the year 2003...

I would like for you to waive the fee for Little Haiti Civic

Association, inc.

Thank you for your cooperation..

Founder and Director



