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HAITIAN AMERICAN YOUTH OF TOMORROW INC
1348 NE 147 STREET Miami Florida ;_53161._

February 3, 2003

Division of Corporations
_P.O. Box 6327 .

Tallahassee, F1 32314

RE: Uniform Business Report Reinstatement
Haitian American Youth of Tomorrow (HAYOT)
Ref, Number: N95000004981

Dear Mr. Toner,

Following our phone conversation on February 3, 2003, T am writing to inform you that I
never received the letter rejécting the corporation: According to the accounting records, 1
know that two checks were send to Tallahassee totaling One hundred thirty one dollars
and twenty five cents ($131:25). - - ' ‘

Please adjust the corporation to active status for the 2002 ';md 2003 fiscal year. Thank you
for your understanding in this very important matter.

{ IN/BN S I
Carline Paul/ HAYOT _
Fxecutive Director
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