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RE: Reinstatemet for Doc. #N95000000738--Help For Haiti Inc.
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ATTN: Rubi?/

We are seekig r=instatement with the State of Florida as a non
profit corporation.

1). We have given you the application (hard-copy)

2). Sent you the amount requested (2 checks)

3) We request the State WAIVE the one fee because we never
received notice from the State regarding this matter.

Qur office moved from Federal Hwy, Deerfield to West Palm Beach.
I believe the limit for post office to forward ourimail was

expired, and we ever received notification. i
We are asking: Please reinstate us today.

Thank you for you help in this matter.

Slgned

Sandra L. Koch 9/26/03 :

Secretary



