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Haitt Mission Work Corp
N03000000253

To whom it may concern,

As per the most recent phone conversation, I was instructed to include this explanation letter
with our payment, The reason why our mission work activities have ceased; and the non-profit
has not functioned for so long is because of the kidnappings and the long period of insecurity in
Haiti. Furthermore, our address was changed and we have not received your letters or annual
registration post cards. We are no longer in South Florida, but rather in Central Florida. Please be
advised that the Corporation has not solicited for contributions throughout these years.
Moreover, the lack of finance resulted in our loosing even our website.

We are humbly requesting your office to waive the reinstatement fee that we may resume our
mission work activities in Haiti. Enclosed, please find a check in the amount of $358.75. We rely
on your office to help us resume our mission work programs.

Truly yours,
eo/
ein Monerea
President, Minister & student nurse

jean.monerecau.0623@elearning . polk.edu

(863) 602-1402 or (863) 808- 8370



