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Rabbi Menachem Mendel Muskal 561-333-GO0OD
Director (4663)

o Chabad Jewish Center

IN WELLI GTON

Monday, December 24;,2001
To Whom It May Concern, =

Thisletter is-to-affirm that until-recently .. Rabbi-Muskal - was-not- id not

i receive the necessary documents to file on behalf of Chabad of Wellington. I therefore

R am-currently submitting 1-with-the proper signatures-and-payment- A&pe;—my\

v conversation with your office the payment reflects the original amount that we ‘were
supposed-to-pay and anyaddﬁmai-fees-opﬁnemmﬂhemaxzed—duet@om-cmumsﬂ

(as explained below).

The-reasonfor the delaym-myﬂﬁlmgeﬂth;s-repen»;sas-foﬂews—Aﬁep
request to the LR.S. to receive a 501 (C) (3) status it was discovered that- the appropriate

paperwork-was-not-filed to-the State- I then tried-to-contact-our registered-agent- told
me originally that he would take care of this for our organization) to get his sngna re-on
the necessary forms and discovered-that he had moved 2 hours away. nt

calls and letters went unanswered I inquired to the procedure of changing our registered
agent-and-was told that it could all be done on our reinstatement form. - InthemsenmX
officers were voted in to office (which is also included on the current form. This is-

semething;whichhaszhs.

Enclosed please ﬁnd

Kt ove-If you

have any questions or need to contact me please call me at 561 333 -4663

Ag&m—I»thaﬂk_yeu—fer—aLL oﬂyeur-and-your«etﬁces—help_Smc?rely,
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MAILING ADDRESS: 1755 Grantham Drive « Wellington, Florida 33414 E-MAIL: rabbim@bellsouth.net




