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A. GEORGE ALLOCCA, JR.
CERTIFIED PUBLIC ACCOUNTANT
1500 N. UNIVERSITY DRIVE
SUITE 241
CORAL SPRINGS, FL 33071
(954)752-7275

November 7, 2006
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Canaan Haitian Baptist Church, Inc.
Mission Internationale Du Canaan

Gentlemen:

Please find enclosed Corporation Reinstatement forms for the above non-profit corporations,
together with a check in payment of the delinquent annual report fees.

The annual report notices for these corporations were never received and we therefore
respectfully request that the reinstatement fees be waived for both entities and that they be
reinstated to active status,

Thank you for your assistance and understanding in this matter.

Sincerely yours,

G e O

A. George Allocca, Jr.
Certified Public Accountant
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