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€glise Baptiste Centrale Haitienne
6 N.€ 24™ Street
Wilton Manors, Florida 33305
Un Dieu Une Nation Une Eglise
To: FLORIDA DEPARTMENT OF STATE
From: EGLISE BAPTISTE CENTRALE HAITIENNE
Date: October 11, 2006
Subject: Reinstatement Application

Reference: Document # N95000005015

Dear Sir / Madam:

The purpose of this note is to certify that the annual report for this not for profit
corporation was indeed filed and submitted with the required filing fees on time.
However, the report was mistakenly gone out unsigned.

Recently we received a notice of intent to dissolve, immediately I called the department
in disbelieve and to my surprise I leaned there was a letter mailed out but I did not
receive such letter. If | did, it would have been taken care of right away. 1 therefore, now
submitted a signed reinstatement application as requested and call upon you to reinstate
the organization to its original status.




